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PREFACE  TO  THE  FOURTH  EDITION. 


This  edition  has  been  thoroughly  revised,  and'  contains 
some  important  modifications  and  considerable  additions. 
The  articles  on  Malaria,  Diphtheria,  Empyema,  Chlorosis, 
Pemicions  Aotemia,  Ljeuksemia,  Scurvy,  and  Myx<edema  have 
been,  for  the  most  part,  rewritten.  An  Appendix  has  also 
been  added,  dealing  with  the  Kxainination  of  the  Blood  and 
the  Gastric  Contents.  It  is  gratifying  to  note  that  au  Italian 
edition  by  Dr.  RiboUa-Nicodemi  and  Dr.  Cobau  b  now  in 
pn^r^ss.  The  author  ventures  to  hope  that  the  work  in  ita 
present  form  may  be  found  equal  to  existing  requirements, 
and  that  it  may  prove  as  acceptable  to  students  of  medicine 
as  former  editions. 

320  8onTH  16th  Stbebt,  Phii.adei,phia, 
July,  1806. 
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PREFACE  TO  THE  FIRST  EDITION. 


Pope  says,  "  Half  our  knowledge  we  must  snatch,  not 
take."  If  this  be  true  of  general  knowledge*,  it  is  certainly 
tnie  of  the  knowledge  of  medicine  as  it  is  taught  in  the  schools 
of  to-day.  In  view  of  this  fact,  there  seems  to  Ix?  a  real  need 
for  books  which  present  their  subjects  in  an  assimilable  form. 

At  the  recjuest  of  many  students  the  author  has  written  this 
book  with  the  hoixj  that  it  may  serve  as  an  outline  of  l*ractice 
of  Medicine,  which  shall  Ix?  enlarged  upon  by  diligent  atten- 
dance upon  lectures  and  critical  ol>servation  at  the  balside. 

In  its  preparation  the  writings  of  the  following  authors 
have  been  freely  consulted  :  Strumj>ell,  Oj>ler,  Fagge,  Bristowe, 
Frerichs,  Liebermeister,  Vierordt,  Eichhorst,  Wood,  Koss, 
Gowei-s,  Sansom,  Henry,  Tyson,  PepjKjr,  Paul,  Murrell,  Starr, 
Hilton,  Duhring,  Stelwagon,  Van  Ilarlingeu,  Tilbury  Fox, 
Hardaway,  Seiler,  Cohen,  Browne,  Jacobi,  Bruce,  Brunton, 
Charcot,  Dujarden-Beaumetz,  I^avy,  Mitchell,  and  Trousseau. 
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DISEASES 


OF  THB 


DIGESTIVE  SYSTEM. 


THE  TEETH  AND  GUMS. 

Delayed  dentition,  and  the  eruption  of  badly-formed 
teeth,  often  result  from  rickets  or  congenital  syphilis. 

Caries  of  the  teeth  results  from  many  conditions ;  notably, 
an  unnatural  softness  of  the  teeth,  lack  of  cleanliness,  dys- 
pepsia, the  use  of  certain  drugs,  and  diabetes. 

Hvichinsori^s  teeth, — The  lateral  incisors  of  the  upper  jaw 
are  pegged,  and  the  central  incisors  of  the  same  jaw  have 
convex  sides,  and  crescentic  notches  on  their  cutting  edges. 
These  peculiarities  indicate  hereditary  syphilis,  and  are  noted 
only  in  the  permanent  teeth. 

A  blue  line  on  the  gums  near  the  insertion  of  the  teeth 
usually  indicates  chronic  lead  poisoning.  Copi)er  and  silver 
poisoning  occasionally  produce  similar  lines. 

Sporu/y,  bleeding  gums  are  oftien  associatcnl  with  scurvy. 
Swelling  of  the  gums  with  tenderness  and  salivation  is  indica- 
tive of  mercurial  poisoning  (ptyalism). 

THE  TONGUE. 

Fur  on  the  tongue. — This  consists  for  the  most  part  of  ac- 
cumulated epithelial  cells,  particles  of  food,  and  microorgan- 
isms, and  results  from  an  elevation  of  temperature  or  from 

disturbed  innervation. 
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A  light,  uniform  coat  is  often  noted  in  health,  particularly  in 
those  who  sleep  with  the  mouth  open.  Other  causal  condi- 
tions are : — 

(1^  Febrile  diseases. 

(2)  Dyspepsia. 

(3)  Catarrhal  conditions  of  the  nose  and  throat. 
Circumscribed  furring  often  indicates  local  disturbance,  as  a 

jagged  tooth  or  tonsillitis. 

Unilateral  furling  may  result  from  disturbed  innervation,  as 
in  conditions  affc»cting  the  second  and  third  branches  of  the 
fifth  nerve.  It  has  been  noted  in  neuralgia  of  those  branches, 
and  in  fractures  of  the  skull  involving  the  foramen  rotundum. 

The  dry,  browniy  and  fissured  tongue  is  noted  in  low  fevens,  as 
typhoid  fever,  typhoid  pneumonia,  typhoid  dysentery. 

A  red,  beefy  tongue  is  noted  in  certain  febrile  diseases,  as 
typhoid  fever  and  scarlet  fever,  and  in  diabetes. 

The  ^*  strawberry  tongu^^  is  characterized  by  a  white  fur, 
through  which  project  bright  red  and  prominent  papillse.  It 
is  seen  in  the  early  stage  of  scarlet  fever. 

A  gray-coated  and  flabby  tongue,  with  an  oval  bare  sjK)t  in 
the  centre,  which  is  red  and  glossy,  is  sometimes  seen  in  chil- 
dren, and  is  indicative  of  gastro-intestinal  catarrh,  or  "mucous 
disease."     (Starr.) 

Ti'emor  of  the  Tongue. 

T'cnibling  of  the  tongue  is  noted  in  many  conditions ;  it  is 
pe<juliarly  marked  in  low  fevers  (typhoid),  in  alcoholism,  and 
in  jmretic  dementia. 

Scars  on  the  Tongue. 

l^cars  on  the  tongue  often  result  from  syphilitic  lesions,  or 
from  the  tooth  wounds  of  epilepsy. 

FETOK  OF  THE  BREATH. 

This  is  often  due  to  locxil  inflammation,  as  chronic  rhinitis, 
tonsillitis,  etc. ;  to  tlie  retention  of  decomposing  food,  to  caries 


VOMTTIMti,   UR  EUESIS. 

pf  the  teetli,  to  >x?rlaiii  lung  dist-ascs,  ispwiull)'  gangrfiii'  aiidii 
iroiictiiectaiiis,  to  dyspepsia,  aud  tu  tlie  iogustiuu  uf  uei'taiafl 
tooda  or  drugs. 

THE  API'ETITE. 

Bovlitma,  or  inoMinnie  apjietUe,  is  a  coiumun  symploni  W 
irvoua  dyspepsia,  diabetes,  worms,  and  in  certain  iut^nities^H 
itably  in  pareticdementia. 

Arwreina,  or  loss  of  appetite,  is  a  symptoiu  {.-oniiuuu  to  n 
indltions. 

Pka  is  a  craving  for  unnatural  articles  oi'  food,  and  is  uot«i)4 
larticularly  in  cldorosie,  insanity,  pregnant^,  and  worms. 

DYSPHAGIA. 

^^  Di/s/jhagia,  or  difficult  swallowing,  may  result  from : 
[«)cal  inBammutlons.     (2)  Stricture  of  the  (csophagua,  spi 

idic  or  Clonic.     (3)  I'aralysis,  local,  as   in   dlpLtJieritii 
isralysis ;  or  centrie,  as  in  bulliar  disease. 

VOMirraG,  OB  EME8I8. 

Ktiouhiy. — (1)  Toxic,   from   ptomaines,   drugs,   uneiuIfL^ 
iml    tlie    siwcific   fevers.     (2)  Centric    disease,   as    oei-ebra!  ' 
tumors  and   raeiiingitis;   this  type  is  often   unat-comjianied 
witli  nausea,  and  does  not  relieve  the  associated  lieadache. 
[3)  Diseases  of  the  stomacli,  as  ulcer,  cancer,  dilatation,  dys- 
lia,  etc.     (4)  Reflex,  as  from  pregnancy,  uterine  or  ovariaiL 
ise,  irritation  of  the  fauties,  worms,  biliary  colic,  etc.     (5] 
itestinal  oletniction,  this  is  often  local.     (6)  Disturbed  cere- 
circnlatiou,  as  tu  swinging  and  sea-sickness.     (7)  Certain 
'V0U8  aflbc-tious,  as  hysteria,  migraine.     (8)  Periodic  vomit- 
may  be  in  itself  a  neurosis,  or  may  be  associated  with  the 
^ric  crises  of  locomotor  ataxia.     (9)  (Esophageal  vomiting 
lults  from  obstruction,  and  the  vomit  is  alkaline  in  reaction.  J 
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THE  VOMIT. 

Wateryy  or  mucouH  vomit,  is  noted  in  chronic  gastritis  in 
certain  forms  of  nervous  dyspepsia,  and  after  persistent  emesis, 
as  in  cholera. 

BiliouHj  or  green  vomity  is  not  diagnostic  of  any  special  con- 
dition ;  it  may  occur  in  any  case  where  vomiting  ana  straining 
are  continued. 

Bloody  vomit  (Hcnnatemesis). — For  cause,  see  page  45. 
When  present  in  large  amount,  it  can  usually  be  recognized 
by  the  unaided  eye ;  small  amounts  may  be  detected  by  the 
microscojKJ,  spectroscope,  or  by  chemical  tests. 

Test  for  bloofl. — Evaj)orate  some  of  the  filtered  coffee-grounds 
vomit  in  a  watch-glass,  scraj)e  off  some  of  the  dried  material ; 
add  a  trace  of  finely-pulverized  salt;  place  the  mixture  on  an 
obje(*t-glass,  and  cover.  Allow  one  or  two  drops  of  glacial 
acetic  acid  to  run  under,  and  again  evaporate ;  when  dry  allow 
one  or  two  droits  of  distilled  water  to  flow  under  to  dissolve 
the  crystals  of  salt.  Under  the  microscope  minute  brown 
rliombic  crystals  of  hscmatin  apj)ear. 

Pundent  vomit  may  result  from  the  rupture  of  an  abscess 
into  the  oesophagus  or  stomach,  or  from  phlegmonous  gastritis. 

Fecal  vomit  (.stercroraceous)  is  indicative  of  intestinal  obstruc- 
tion.    It  is  recognized  by  its  odor  and  ap|>earanoe. 

Profuse  vomit, — The  ejection  of  large  quantities  of  frothy 
fermented  material  is  highly  significant  of  gastric  dilatation. 

Voinitimj  without  nmuiea,  distress,  or  other  phenomena  occurs 
in  certain  neuroses  of  the  stomach,  in  hysteria,  uraemia,  and  in 
brain  disease,  as  tumor,  or  as  a  precursor  of  apoplexy. 

ACIDITY  OF  THE  GASTRIC  CONTENTS. 

Xormal  acidity  is  <luc  to  hydrochloric  acid,  but  other  acids 
are  frequently  formed  during  the  digestive  process,  such  as 
lactic,  l)utyric,  and  acetic  acids.  The  quantity  of  hydrochloric 
acid  in  n(»rinal  gastric  juice  varies  from  0.14  to  0.24  per  cent., 
more  acid  being  secreted  aflcr  a  heavy  meal  than  afler  a  light 
one. 


AllDOMINAI.   PAIS   AND  TENDKRNEHR. 

Htfiteiacidili/. — Tills  coiiiHtioii  is  noted  in  clilon*s 
c  ulcer,  and  in  wrtain  forma  of  nervous  dyspepsia, 
SubaaidUj/  or  inantdllif  occurs:  (1)  In  certain 
_  ions,  as  in  some  forms  of  nervous  dyspepsia,  hysteria,  aw 
nenraatheDia.    (2)  In  extreme  iiuEumia.    (3)  In  gastric  catarrh.1 
(4)  In  gastric  canoer.    (5), In  acute  fclirile  diseases.    (6)  Oftei 
in  passive  congestion  of  the  ^stomach,  as  from  clirotiic  heart  aot 
*  liver  disease. 


RUMINATION,  OR  MERYCISMUS. 

Rumination  is  a  condition,  rarely  observed  in  man,  in  whid 
■  food  is  regurgitated  from  the  stomach  and  subjected  to  t 
»nd  mast  illation.     It  is  the  result  of  a  neurosis,  and  is  gen* 

wily  found  in  association  with  hysteria,  epilepsy,  nenraatbf 
,  or  idiocy.      It  is  sometimes  hereditary,  or  aojuired  I 

Biitutiou. 


HICCOUGH. 

Hitxough,  or  singullita,  ivsults  from  a  clonic  sjiasm  of  thej 
taphragm,  and  is  oflen  nt^ited  as  a  temporary  condition  afleB| 
iftting  or  drinking.  Persistent  hiccongh  is  sometimes  preeenta 
a  extreme  exhaustion  following  acute  or  chronic  diseases.  1S{ 
RSidts  from  irritation  of  the  phrenic  nerve,  as  from  the  pre 
sure  of  a  thoracic  aneurism.  It  may  lie  reflex  from  stomachit^l 
hepatic,  intestinal,  or  peritoneal  disease.  It  may  be  due  t 
^.liyBteria. 


ABDOMINAL  PAIN  AND  TENDERNESS. 


D^aae  ahiltmtinal  laiflenieiin  is  noted  in  jieritonitia,  in  hy»-4 
terta,  and  in  rheumatism  of  the  abdominal  muscles.  •■ 

iVr«w(CTii  oMomin/(//jr(m  results  from  the  various  viseenil| 
neases,  chronic  [x-ritonitis,  alxlominni  anenrism,  and  di» 
f  the  spinal  verlcbne. 

\  Cblie  is  a  painful  spasm  of  a  muoous  canal.     The  eommoB'l 
etiee  are — biliary,  intestinal,  renal,  uterine,  and  pancreatiai 
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/*'»»»|/ii/  tfi/\vafion  results  from  constijiation,  anal  fissure, 
lU  HiiiiM,  iiiliM,  iilrrnition,  stricture,  prolapse  of  the  rectum, 
•mil  iiilliiiMiiiiiioiy  (MUiditions  of  neignbonng  organs,  as  the 
nhni..  Ml  |iinnliili*  ^ImKl. 

THE  STOOLS. 

MliMMl  III  Mio  BtOOlB  {Phtro7Tha(jia  or  Melrma). 

Hh  Mi  mm  I  i,,  iipjirly  iu)rmal  in  apjioaranoe  after  profuse 
lu  imi.mImi|m»',  III-  wlnn  it  has  been  quickly  dischargea,  as  in 
|ill"'  •Mill    liniiin..     It(>taincd  blofKl  imparts  a  black  or  tarry 

M'l"iiii  iir.iilts  from:  (1)  Traumatism.  ^2)  Acute  in- 
lliiiMMMiiiiiii  1,1'  i||(.  1m)wo1s,  as  in  enteritis  and  (lysentery.  (3) 
I  il..  )Mf  hil  riiiMilation,  as  in  chronic  hcaii  and  liver  disease. 
I  1 1  S  !•  Ml  iiiiiti  Mii'iistniation.  (5)  lilood  dyscrasia,  as  in  scurvy, 
,,i|'»»'«'.  mii'liinis  fevers,  etc.  (6)  Rupture  of  an  aneurism. 
/ 1  I  I  'I*  •  I-  III  llir  intestines,  as  simple  duodenal  ulcer,  typhoid, 
I  ,.mI»i1i,  tiibrreiilar,  or  malignant  ulcers.  (8)  Intussuscep** 
,,  ,,,  I'M  rill'  pMSKijre  of  blood  from  the  stomach  in  ha^ma- 
I  III"'''       H'*)  Piles,  fissure,  fistula. 

||.»/.  M/,  nr  mrnns  sfna/s  arc  nntcnl  in  choleraic  diseases,  in 
,^    ,,Hii  iliiiiHiciii,  in   the  colliciuative  diarrhoea  which  termi- 
ni i,         Mi-imi'   di'-ea^'s,    in   severe  enteritis,   and   in   corrosive 
.1  ..iiiMf/.  n:^  by  arsriiic,  antimony. 

i  ,>,ii  ''Innln  may   i*esult  from  an  excessive  amount  of  bile. 
III).    •*'*    *''^'*  common  in  the  diarrlneas  of  young  children, 
111    III   tli«f^*  cases  the  green  (\)lor  may  1k'  due  to  bacterial 
^  ,  .    lb      t  lliiycm.) 

/,/.,,/  /./hii/n  may  lullow  intestinal  hemorrhage,  and  the  use 
I     1  liiilii  drugs,  as  <'lian*oal,  bismiitli,  iron,  tannin,  etc. 
^,  ,^  ../iM»/rt  iiMiially  ind irate  blo<Ml,  but  tlu'y  may  l)e  tinged  red 
.^|i.  ,  till  lllliilini^t^ati<»n  «»f  li:em:ito\y]in  (logwoml). 

1^ uti  hinn/s  an*  iKitcd  in  iut<'stinal  t^tarrh,  jwrticularly 

iil^tM  Hi»   li»ucr  bowel  is  aniM*t<'d,  as  in  entei-o-colitis  and  dys- 

\\iUfi  «'""''*  ri'Hult  fn»m  tin*  ing<'stion  of  Inrge  cjuantities  of 
^i,^^  hum    tlic  idtscnce  of  bile,  and    from  chnmic  pancreatic 


STOMATITIS. 

PuruIfTil  iAghIh  rraiiU  from  fistula  in  ano,  dyscntfric,  syphni 
litic,  or  malignant  ulceration,  or  the  riiptiiro  of  abscesses  into-, 
the  bowel,  as  prostatic  and  [iclvic  abect«ses. 

JjiaU^ric  dooh. — Stools  whtch  <K)ntain  mncli  undigested  food 

3  noted  in  inflammatory  conditions  of  the  stomach  and  nppe^J 

boweL  ■ 

ABDOMINAL  DISTENTION.  I 

Cabsfs, — (1)  Enlai^ment  of  the  various  organs  froi^| 
tumors  or  other  causes,  Kocognize<l  hy  tho  history,  irrcgiil|^| 
enlargement,  and  special  symptoms  referahlc  to  the  organ  a^| 
f«ct4^a.  (2)  Ascites.  Ilecognized  by  movable  ihilness  wil^| 
8U|)erinenmbent  tympany,  ami  fluctuation.  (3)  TymjiaiiitacS 
KeeogiiiKed  by  universal  tympany  on  [wivussiim.  (4)  i'rc^fl 
nancy.  Recognized  by  ^ujipression  of  menses,  morning  emesilH 
pigmentation  of  mammary  areola,  softening  of  the  cervix,  1^9 
temiittcnt  uterine  contmctions,  etc.  (5)  Distention  of  tbS 
bladder.  Uiwugnixcd  hy  (he  history,  location  of  dulmss,  anflH 
results  of  catbetcrizatioD.  fl 

STOMATITIS.  I 

DBFiNtTiON, — Inflammation  of  the  niniilh.  I 

Etioi/xiv. — (1)  Mechanical,  clicmiral,  thermal,  or  parasitjj 
irritation.  (2)  Men^nrial  iv^isoning.  (■'!)  Cachectio  states,  «fl 
'  1  phthisis,  canrer,  and  diabetes,  (4)  It  is  most  conimonqB 
len  in  young  children  in  association  with  gastro-int«8tio^| 
disturbances,  brought  alxint  by  artificial  feeding,  warm  weatlierH 
ind  bad  hygienic  surronndings.  V 

VABlETtKS. — (1)  Catarrhal,  (2)  Aphtlious.  (3)  UlcerativM 
(4)  Parasitic  (thrusli).     (o)  (iangrenous.     ((!)  Mercurial.      ■ 

Gbneiul  SvMii'OM'i, — Heat  and  [>ain  in  the  mouth,  ii^| 
creased  flow  of  »Uiva,  fetor  of  the  breath,  rcstlessni^s,  languf^H 
disinclination  to  nurse,  and  ])crha]i8  some  fovei'.  S 

Catarrhal  StomatitiB  {Simple  tiimriiHw).  fl 

Symitoms. — (ii-nrral  symptoms  of  Mtometitis,  and,  on  iv^k 
SpfX'tion,  n  diilhsi'  ml  swelling  of  the  mncmis  mpmhrune.      jH 

Treatmkn  r. — (i<»A  liygienic  conditions.     Keep  the  moiitffl 
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ckaD.     Employ  a  weak  solntion  of  boric  acid  or  of  chlorate 
of  potassium  as  a  wash. 

AphthoiUI  Stomatitis  (Follicular  glomatitisj  Yericular  Btoin- 
atitut). 

Symptoms. — GroDeral  symptoms  of  stomatitis,  andy  on  in- 
spectioDy  numerous  small,  round  vesicles  on  the  cheeks,  lips, 
and  tongue ;  these  vesicles  soon  break,  and  leave  little,  shallow 
ulr^r^rs  with  a  red  areola. 

Pkognosis. — Grood. 

Treatment. — Sterilize  the  milk.  Nurse  at  regular  inter- 
val*. Wasli  the  mouth  with  a  clean  linen  cloth.  Correct 
any  gastric  disturbance.     Use  locally  : — 

5:   Acid,  boric,  gr.  x-xx  ; 
Glycerin!,  fsss; 
Aqua?,  q.  s.  ad  fjii. — M. 
Oilorate  of  potassium  (gr.  xx-xxx)  may  be  substituted  for  the 
briric  acid. 

Ulcerative  Stomatitis. — This  is  thought  by  some  to  be  an 
inft^X'tious  disease,  because  it  often  occurs  in  epidemics,  and 
atta/T'ks  Ixjth  children  and  adults  wlien  congregated  and  sub- 
jf^iiil  to  bad  Iiygienic  conditions. 

Symi-toms. — General  symptoms  of  stomatitis. 

IsHvr/mos. — The  gums  of  the  lower  jaw  are  chiefly  aflected. 
Tljr'y  are  swollen,  red,  and  s^wngy.  Linear  ulcers,  with  gray, 
sloughing  l)ases  soon  form,  and  may  extend  to  the  dieek.  The 
glands  under  the  jaw  are  swollen.  In  severe  cases  looeening 
of  the  t^ietli  and  necrosis  of  the  bone  may  follow. 

PmXfNr^His. — Guardedly  favorable. 

TR^:ATM KNT.— Correct  the  hygiene.  Tonic  doses  of  quinine 
by  the  stomach  or  rectum  are  indicated.  Touch  the  ulcers 
with  nitrate  of  silver,  apd  use  as  a  mouth-wash  a  solution  of 
chlorrtto  of  potassium  or  |x»roxide  of  hydrogen. 

Parasitic  {Thrmh,  Mwjuet). 

KxriTiNO  (Jausp:. — Saccharomyces  albicans. 

KvMi'TOM.s. — General  symptoms  of  stomatitis,  and,  on  in- 
HjH'irtion,  nuiiKfrous  milk-white  elevations  which,  on  removal, 
krjivc  a  raw  snrfaw*.  The  disease  may  extend  to  the  pharynx, 
o'soplijigus,  and  larynx.  Microscopic  examination  reveals  the 
fungus. 


STOMATITIS. 

PR(H)N'»sIS. — TJofxl. 

Theatmknt. — Correct  the  hygiene.     Treat  any  gastric  di»-  I 

turbance.     Tonics  are  ortcii  Inditated.     Ijocally,  burax  is  of  f 

value,  and  may  be  uswl  in  tlie  following  mixture: — 

^  Sodii  borat.,  gj ; 

Glyceritii,  fSiJ ; 

Aquie,  fSvj.— M. 

Sig.— Apply  several  times  daily  by  means  or n  eamel's-hair  bntsh.  1 

Qangrenons  Stomatitis  {Oincnm  oris,  Noma). — This  form  1 
ie  nsuiilly  .seen  in  debilitated  children  between  the  ^es  of  two  ] 
and  BJx  years,  and  iisnally  follows  one  of  the  si)ecilie  fc 
(npet^ially  measles  and  whooping-coiigh. 

Symptoms, — The    general    symptoms    of  stumatitis 
marked. 

Inspection. — The  eheek  is  the  part  afTeeted.  Kxtenmlly, 
it  is  swollen,  hard,  red,  and  glaze<l ;  internally,  there  is  notwl 
an  irn^nlar,  sloughing  ulcer. 

Com I'l, I c AT loys.— Perforation,  scpticientia,   lobular   pneu- 
I  tnoiiia  from  aspirated  sloughs,  and  diarrhtea  from  tlie  swal- 
lowing of  fetid  material. 

PiiooNosis. — Grave.      Death  is  pommon  fWim  exhaustion  ■  | 
ft  complicationa.     Recovery  is  often  attt^ndeil  with  deformity. 
Treatment, — Good  Iiygicne,  akx>liolic  Btimulanls,  niitri- 
[^'tious  food,  tonics  like  inm  and  quinine. 

IjoeaUy. — Evert  the  eheek  and  apply  the  actual  cautery,  or 

Lpac'k  the  surrounding  031*18  with  oiled  lint,  apply  to  the  uIcit 

Kfltrong  nitric  acid,  and  snttsequently  neutralize  with  biturbo- 

nate  of  sodium.     As  a  mouth-wash,  peroxide  of  hydrogen  is  of 

distinct  value. 

Meronrlal  Stomatltia  {I^i/tUlsia). — This  form  of  i^tomatitia  1 
is  seen  In  artis(iu«  wlio  work  in  mercury,  after  the  administra-  1 
tion  of  very  lai>?'  doses  of  mercurials,  and  after  the  adm' 
tration  of  small  doses  when  there  has  been  an  uniiaturat  ' 
siisoeptibility. 

8VMPTOM9.     Premonitory  SympffymJi. — Tenderness    of    the  | 
manifesUJ  by   bringing   the   teeth  fordbly  Utg 
of  the  gums  near  tlie  insertion  of  the  teeth,  a  n 
nd  an  inorea^  of  saliva. 
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Diagnosis. — In  children  tonsillitis  may  resemble  ecarlet 
fever,  especially  when  the  former  is  associated  with  an  acci- 
dental rash. 

Scarlet  Fever. — History  of  contagion,  onset  with  vomiting, 
a  punctated  red  rash,  "strawberry"  tongue,  albuminuria,  and 
pulse  too  rapid  to  be  proportionate  to  the  fever. 

Diphtheria. — The  follicular  form  resembles  diphtheria,  hut 
in  the  latter  there  is  a  false  membrane,  not  only  on  the  tonsils 
but  on  surrounding  parts,  and  its'  removal  loaves  behind  a 
raw  surface.  The  history  of  contagion,  the  miild,  weak  pulse, 
the  marked  swelling  of  the  eubmaxillary  glands,  albuminuria, 
and  the  Klcbs-I^otHcr  bacillus,  detected  by  cultivation,  will 
also  indicate  diphtheria. 

Proo  N'osis, — Favorable ;  even  in  grave  coses  rupture  of  the 
abscess  occurs  when  death  seems  imminent.  Suffocation  from 
rupture  during  sleep,  and  death  from  ulceration  of  the  carotid 
artery  are  extremely  rare  terminations. 

Treatment. — liest,    light  diet,  and   protection.     In   the 
bt^inning,  salicylate  of  sodium  (gr.  xx  thrice  daily)  may  Ik 
given  to  shorten   the  attack.     The  ammoniated  tincture  of 
guaiaenm  (3ij  every  two  hours)  is  a  very  efficient  remedy. 
The  hearjoaXG  of  sodium  is  also  highly  recommended : — 
^   Sodii  benzoat,,  3j-3iv; 
Glycerin., 
EtiK.  ciilisay,,  fia  fjj.— M. 

Sig. — A  teaapoonful  every  hour  or  two. 

In  some  cases  quinine  (gr,  v,  thrice  daily)  with  small  (Ii>ses 
.of  the  tincture  of  aconite  and  the  tincture  of  belladonna  is 
an  efficient  remedy. 

In  severe  cases  opium  is  often  require<l  to  relieve  j)ain  and  to 
produce  sleep. 

Local  Treatment  {Internal). — Pellets  of  loe  fjive  mu<'li  relief 
The  following  remedies  are  efficient :  Solutions  of  nitrate  of 
silver,  dry  bicarbonate  of  sodium,  guaiat-  lozenj^  (f^r.  ij), 
saturated  ethereal  solution  of  iiHloform.     Or: — 

[J   Potass,  chlor.,  <rr.  xx-sxx  ; 
Tinct.  forri  dilor.. 
Glycerin.,  aS  f^s*  ; 
Aqiiic.  q.  s.  nil  r.^ij. — M. 
Sig,— Apply  several  times  daily  with  a  camel's-hair  brush. 
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1 .  .. ;  •  /;..7/.v. — An  iot-bag,  a  poultice^  or  iixline. 

ii\  n.i:rKM>riiY  of  the  tossils. 

I  1!    I   .   \       I  !   Mi,. ...I,  \\io  raf'hitie  awl   tnberailar  dia- 
'  .  1.  .i:..l  ;.:t;i.lx- nt' acute  tonsillitis  are  the  i>re<li!^ 

!  .  I:  :  ..i\  :iiis«- without  obvious  caii!5e. 

'.  \        I:  in.x   1^  n  true  liviK*rtniphy,  but  in  niibi 
::.     ^I.in.iiilar   stnunure  or  the  c<»nnMive 
.:  ^     .::..l  ill.  tinnm-ss  of  the  gland  inrMso? 
,■    !    ..     .    i     ;!•    .^,  :-r..wtli  i»f  the  latter.     The  tMlivK^ 
■  .1.,..:    i   ...:■!  :.i.ol  witli  chi'^sv  material  which  n^ulti' 
I     ...  i:.  ..:     :,  .  :  liitiv -iL-L'^iirrated  epithelium.    Xa«o- 

I  '■  "    '..  ■  .1  ■  .:  ..  i !.  .Cfl  ;i.l.  ih-nl  i!n.)\\lhs  in  the  naso-phan'nx 

i«  •  -M  h:;!..i.i:  ^■x^:lll..^^inL^  mouth-breathing,  snor- 
'"  -I'Mu.  l..|.  .,  ri...  I,  \,.i,t- with  a  nasal  twang  to  it.  ainl 
"•  .Ii.mi,  ,(,,  M  "nfi.  i.i-v.  :,i\'  viTv  ]>!N»!ie  to  acute  atta^k^  ot 
••""•''•'   ilii   M--.  .111.1   ilii..;H.     Tn  M'vtTC  oases,  from  intcr- 

' »'.ili  ii.  .fii.ii.     till  .-lif-t  n>>MiiH>  the  rachitic  tyjx' — 

"' •'  '     il.K.M.  .1  .,1  (I,,- -hi,-  :iM<l  l»:i>f  and  prominent  over  the 
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"•"'   /.■../„..„/        \  r-Mliiti. HI  ..rniinitr  (»f  silver, or  Lugol's 
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PHARYNGmS, 

lould   likewise   bu   romuved    by  tJii^   Rngcr-nail   or  citrettafl 
'hilc  the  patioiit  is  uuder  the  infliiencti  uf  somu  general  auio 
Detic,  or  atW  the  [larhj  have  beeii  treated  with  oooaiDe. 

PHAKYNGITIS. 

Acute  Fbaryi^^  (.Icute  "  sore  thnxd"  Simple  angiim). 
Dkkinition. — An    acute    catarrhal    inflammation   i 
luooiie  membrane  ol*  the  pharynx,  aofl  palate,  and  uvula,  am 
%qiietitly  aseocjated  witli  tousillitis  aud  laryngitis. 

Etiology. — Exuoenre  to  cold  aud  wet,  espivially  when  the* 
^stem  18  debilitated  or  the  throat  ia  cougested  Crom  iinprDjwr 
se  of  the  voice.     It  may  l)e  rheumatic  in  origin.     It  may  be 
[dted  by  local  irritania,  such  as  hot  drinks  or  the  inhalation 
F  noxious  gases. 
Ex|K»ure  to  infectious  fevers,  like  sfarlatina  and  mcafiles^  J 
lay  be  followed  by  simple  pharj'ngitis. 
Symitxjms, — Chilliness  and  sliglit  fever  with  its  aiBotiate^fl 
phenomena ;  soreness  in  the  tliroat,  painful  deglutitiou,  a  bcii-T 
^tioii  of  dryness  ur  tickling,  with  a  hacking  (yingh  ;  stiSnee 
and  tenderness  of  the  muscles  of  the  neck.     Extension  to  tbflj 
ynx  may  cause  hoarseness;  to  the  ear,  through  the  Eusts- 
iau  tube,  deafness.     Inepet^tion  reveals  a  red  aud  swollena 

i  membrane. 

VABItmes, — (1)  Simple;  recognized  by  the  above  symp 
ims.  (2)  Rheumatic;  recognized  by  the  history,  intense  pain, 
id  stiffiiiss  of  the  muscles,  without  much  change  in  the  1( 
^ilicarauee.  (3)  Fofliatlar ;  the  mucous  nicmbranc  Is  redj] 
iwolleii,  aud  covered  with  whitish  spots  which  represent  i 

ncd  secretion  in  the  inflamed  follicles.    (4)  Infectious  plmryo-l 
itis  is  the  form  associated  with  the  infectious  fevers. 
Pkoososis. — Favorable. 
Treatment. — Light  diet  and  avoidance  of  exjjosure.     Hot 
drinks,  followed  by  Dover's  powder  (gr.  x),  and  a  saline  pui^ 
will  sometimes  abort  it. 

Tincture  of  aconite  ^t.  ij)  witli  tincture  of  bellailonna  (gt 
every  two  hours  is  sometimes  useful.  In  the  rheumatu 
m  the  salicylate  or  beuzoateof  sodium  is  very  efficient. 


.'>0  J)1SKASJ>>  OF   THE   DIGESTIVE  SYSTEM. 

Ill  siin|»K'  angina  Pq)}KT  rcconimeuds : — 

1^    Potass,  chlorat.,  giss-ij  ; 
Totass.  broinid.,  5ss; 
Kxt.  l)olladonnie,  gr.  iij-v ; 
Syr.  liinonis,  f.?j  : 
Syrupi,  q.  s.  ad  f5iv, — ^M. 
>^i]\.    '\\"ds\}oo\\\\\\  thrice  daily. 

/.MM//    liiiiiofit^s. — A  steam  spray,  jx^llets  of  ioe,  a  garjrli 
nl  <  lilurai«'  (»!'  |u)tassiuin  (i;r.   x  to  fjj),  the  application  of  a 
^nliidnii  111"  nitratt'  of  silviT  (gr.   v  to  fSj),  or  lozeugcs  of 
MM. line,  i-lilorido  ot*  aiiuiu)iiiniu,  or  chlorate  of  potassiuDi. 
Clii  ouic  Pharyngitis. 

I  I  h  'Mm; V.  (  liionic  *' sort'  tliroat"  usually  results  from  re- 
in ;tii«l  :ii  iilr  :ilfa<'ks,  improper  use  of  the  voice,  or  the  con- 
I hi;  .niioii  jif  iiiitaiits,  like  tobacco  smoke. 

\  \i:ii  Ml  ;.     (I)  lly|Krtroj)hic.     (2)  Atrophic.     (3)  Uloer- 

Mh\  .         (1)1  'lilri'lilonollS. 

■ ..  AiiiMM  :.  'I'll,'  voice  is  husky  and  its  use  is  followed  bv 
•  li  ii'  .  !  ««niinn  is  increased  so  that  theixj  is  a  constant  desire 
I"  *  l«  II  lln' llii'«»;it  ;  disa^neable  sensations,  as  fuluess,  tickling, 
I  iIh    IiI.j',  ;irc  rrc(|ncntly  noted. 

/»///»!  /n/y.. ///r.y»///c  I'onii  (irraiHilar  sore  throat,  clergyman's 

•  •!•   ill {.clirniiic  lollicnhir  pharyngitis)  the  mucous  mem- 

I'liiM  I  iliicK,  swoIKmi,  travc^rsed  hy  dilated  veins,  and 
■  iii'lil..l  Willi  niMiHiMHis  (h'vations  whieli  are  com|>osed  of  dis- 
|.  Mtli'l  hillif  \r  \  .-ind  oviTtiPown  lyinphatie  tissue. 

tn  III,-  ii/,nit/iii'  {\ii]\\  (riiaryngitis  Sieea),  the  mucous  niem- 
bi.iiM   I    \ii\\i\  iiiHMiiJi,  i»l<i.ssv,  and  dry. 

I '/>>,, ihit  /7//n7//////7/.s'.--nee!*ation  may  be  due  to  simple 
inll.iiiiiiiiiiifiii,  r\|iliili!;,  t iii)ereiilosis,  eaneer,  and  lupus. 

/'/i/n/inininiin  I'/nt ri/ii(/itis  ( liiirojihdrjnKJi'dl  (fb.sccss). — Su|)- 
piii.ih  I  inll/iiiiniiilinii  orflM»  ref ropliaryngeal  eonnective  t issue 
in.i .  Mil  III  II M  ii  rijiirl  (o  (Hie  ol'  tlie  Infei'tious  fevers,  or  may 
\n    din    ill  i.iiM^  ol"  (lie  cervical   Vertebra^  or  to  tlie  im})action 

ill    ii    l<fii  icn    bndN  . 

I I  limy  In  icri»|»ni/cil  by  sore  throat,  weak  voiw,  difficult 
dcMliiiiiinii,  Mild  tlie  rcsiillM  of  a  digital  examination. 

TuKAi  mi-;n  r.'    ( 'hronic  pliaiyngitis  does  not  result  so  much 
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from  excessive  use  of  the  voice  as  from  its  improper  use,  and 
until  this  is  corrected  no  treatment  will  be  successful.  Pa- 
tients should  be  instructed  to  expel  sounds  by  the  aid  of  the 
diaphragm  and  abdominal  muscles,  instead  of  the  muscles  of 
the  throat  and  larynx.  The  habit  of  hawking  and  scraping 
to  clear  the  throat  must  be  rigidly  interdicted.  The  patient 
must  guard  against  mouth-breathing.  .Sponging  the  neck 
night  and  morning,  first  with  tepid,  then  with  cold  water,  will 
render  the  throat  less  sensitive.  The  general  health  will  re- 
quire attention,  and  such  tonics  as  iron,  quinine,  strychnine 
may  be  very  useful. 

Local  treatment. — The  uaso-pharyux  should  be  kept  cleau 
by  frequent  spraying  or  douching  with  some  antiseptic  solu- 
tion like  the  following  : — 

IJL  Sodii  bicarb., 

Sodii  biborat.,  aa  gr.  xx  ; 

Acid,  carbolic,  gtt.  vj  ; 

Glycerin.,  f^vj  ; 

Aquoe,  q.  s.  ad  f^vj.— M.     (Dobell.) 

The  nasal  chambers  should  be  inspected  and  any  existing 
disease  treated. 

Astringent  applications  are  often  useful ;  solutions  of  nitrate 
of  silver,  five  or  ten  })er  ctent.,  sulphate  of  zinc,  or  tannic 
acid,  ten  to  twenty  per  cent.,  may  be  employed  for  this  pur- 
|K)se.  Lymphatic  hypertrophies  should  be  removed  by  the 
galvano-cautery. 

Retropharyngeal  abscesses  will  require  evacuatiou  and  treat- 
ment directed  to  the  cause. 

Ulcerative  pharyngitis  will  require  appropriate  constitu- 
tional treatment,  and  such  local  remedies  as  nitrate  of  silver, 
iodoform,  nitric  acid,  etc. 

STENOSIS  OF  THE  (ESOPHAGUS. 

Varieties. — (1)  Functional  obstruction,  due  to  spasm 
(cBSophagismus).     (2)  Organic  obstruction. 
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SPASM  OF  THE  OESOPHAGUS. 

Etiology. — Female  sex  ;  nervous  tem|)erament ;  hysteria ; 
reflex  irritation.  It  may  occur  as  a  symptom  of  hydrophobia, 
tetanus,  and  organic  oesophageal  obstruction. 

Symptoms  of  Simple  (E^phageal  Spasm. — Paroxysmal 
dysphagia,  often  associated  with  a  sense  of  constriction  in  the 
chest ;  Tittle  or  no  loss  of  flesh.  An  oesophageal  bougie  can 
be  passed  without  much  difficulty. 

Diagnosis. — The  age  and  sex  of  the  patient,  the  parox- 
ysmal character  of  the  obstruction,  the  ability  to  pass  a  bougie, 
the  absence  of  wasting,  and  the  absence  of  any  other  cause, 
will  serve  to  separate  it  from  organic  obstruction. 

Prognosis.— Good  for  life,  but  indefinite  as  regards  dura- 
tion. 

Treatment. — Search  for  some  exciting  cause  and  remove 
it  when  possible.  The  treatment  is  largely  dietetic,  hygienic, 
and  moral.  Tonics  like  iroi\,  arsenic,  and  quinine  are  often 
indicated,  and  may  l)e  combined  with  such  antispasmodics  as 
valerian,  asafcetida,  or  sumbul.  The  systematic  passage  of  a 
bougie  may  be  of  great  value.  A  mild  electrical  current  may 
be  appliwl  through  the  bougie. 

OKGANIC  (ESOPHAGEAL  OBSTRUCTION. 

Etioixxjy. — (1)  An  external  tumor  j)ressingoii  the  oesoph- 
agus. This  is  most  commonly  an  aneurism.  (2)  A  tumor 
growing  from  the  oesophageal  wall ;  genemlly  a  cancer.  (3) 
A  cicatrix,  from  ulcemtion.  The  ulcer  may  Ixj  due  to  syph- 
ilis or  to  some  corrosive  poison,  as  a  strong  acid  or  alkali. 
(4)  A  foreign  body. 

Symptoms. — A  slowly  increasing  difficulty  in  deglutition, 
with  the  regurgitation  of  food.  The  oesopliagus  is  often  much 
dilated  above  the  constriction,  and  the  food  may  collect  in  the 
jx)uch  thus  fornicnl,  so  that  regurgitation  may  be  delayed  for 
several  li()ui>>.  The  passage  of  a  bougie  meets  with  a  |)erma- 
nent  ()i)strncti(>n.     Th(Te  is  much  loss  of  flesh. 

l)iA(iN()si8. — The  history  of  sy|)hilis  or  corrosive  poisoning 
will  suggest  a  cicatrix.     Aneurismal  obstruction  can  usually 
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IIm;  dotechid  by  ])hysi<»l  examination.     Aiitiiii-istu  sluuiUI  be  | 
l£xclud<!d  ^HitbrL'  a  Imiigie  is  parsed.     The  age,  mclicxia,  pain, 
ftauJ  iiivolveiuent  of  other  organs  will  indicate  cancer. 
■      Prognosis. — Depends  on  the  cause.     It  is  unfavorable  in  J 
aDGurisni  and  caiicer.     In  cicatricial  contraction  the  ol^ruo-  | 
tion  may  be  overcome  for  an  indefinite  period. 

Treatment. — Aneurism:  Prolonged  rest,  restriclcd  diet,  I 
audpot^asium  iodide.  Cicatricial  contraction:  Systematic diU  I 
atatiun  with  graduated  ixtugies.  Can<^«r :  Iti  the  early  otage,  J 
the  cautious  use  of  a  bougie  is  advisable.  In  advanced  cases  1 
the  patient  may  be  fed  through  a  tiil>e,  and  when  thiu  h 
I  longer  pOBbible,  life  may  be  prolonged  for  a  nliort  time  byjJ 
I  rectal  alimentation  or  by  feeding  through  u  gastric  fistula. 


ACUTE  GASTltlTIS. 

(Acute  aastrlc  Catatrh.) 

Exior/xty, — (1)    Ingestion  of  indigestible  food,  es|)oeialIy  I 

Iwlicn  followed  by  exposure  to  cold  and  wet,     (2)  Toxic  stib- J 

taooes  in  excess,  as  alcohol,  strong  acids,  and  alkalies.     (3)  It  1 

B  ati  asEociated  condition  in  certain  infectious  diseases,  as  yel-  | 

low  fever,  measles,  and  scarlet  fever. 

Patiiology. — The  raucous  membrane  is  i-ed,  swollen,  and  \ 
(covered  with  thick  mucus.     It  is  sometimes  the  seat  of  ectriiy- 

SvMPToMB. — The  symptoms  vary  much  in  degree.     In  Be-  i 

es  there  may  Ijemodei-ate  fever  (102°-10.3°)nnd  its asso-  I 

r^natod  phenomena,  with  anoi'cxia,  euiitcd  tongne,  intense  jiuio 

in   the  epigastrium,   which  is  tender  to  the  touch,  [lerslslcnt 

vomiting,  tniitit,  and  considerable  prostration.     .Janndice  may 

follow  irom  the  extension  of  the  catarrh  to  the  bile-ducts,  and 

^iliarrhtea  from  its  extension  to  the  intestines. 

Diagnosis. — It  may  resemble  the  onset  of  scai'let  fever,  but  J 
he  history  of  contagion,  the  "  strawberry  tongue,"  sore  tln'oat^.l 
toery  rapid  pulse,  and  eruption,  eliameterize  the  latter. 
\  Phognosis. — Usually  favorable ;  it  rarely  .lasts  more  than  a  I 
dttyB. 
Treatment. — Absolute  rest.  If  the  stomach  has  not  been  I 
ipletcly  emptied,  an  emetic  such  as  ijx'cac  may  be  employed.  1 


34  DISEASES  OF  THE   DIGESTIVE  SYSTEM. 

Ix)cally,  a  mustard  plaster  or  a  turpentine  stupe  will  aid  in 
relieving  the  distress.  In  severe  cases  no  food  should  be 
given  by  the  mouth  until  the  stomach  becomes  retentive. 
Thirst  should  be  allayed  with  cracked  ice.  Later,  milk  with 
lime-water  (a  teaspoonful  of  each)  may  be  given  hourly,  and 
this  may  be  followed  by  light  broths  in  similar  quantities. 

Persistent  vomiting  may  be  relieved  by  small  doses  of  calo- 
mel (gr.  ^),  bismuth  (gr.  v.-x.),  carbolic  acid  (gtt  i-i)>  ^^ 
wine  of  ipecac  (gtt.  1 ). 

^L  Hydrarg.  chlor.  mitis,  gr.  j  ; 
Bismuth,  subuit.,  3j.— -M. 
Ft.  in  chart.  No.  xij. 
Sig.— One  every  hour. 

Or, 

^L  Creosoti,  gtt.  iij  ; 
.  Bismuth,  subnit.,  3j. — M. 
Ft.  in  chart.  No.  xij. 
Sig. — One  every  hour. 

Or, 

^L  Vin.  ipecac, 

Tinct.  nucis  vom.,  aa  f^. — M.    (Pepper.) 
Sig. — Two  drops  in  water  every  two  hours. 

Severe  pain  and  obstinate  vomiting  will  often  yield  to  opium, 
in  the  form  of  suppositories.     Thus  : — 

^L  Pulv.  opii,  gr.  vj  ; 

01.  theobrom.,  q.  s. — M. 
Ft.  in  suppos.  No.  vj. 
Sig, — One  every  three  hours. 

Toxic  gastritis  will  require  in  addition  appropriate  anti- 
dotes. 

DYSPEPSIA. 

Definition. — Tlie  word  dyspepsia  means  ill  digestion,  and 
is  api)Iied  to  a  grou})  of  symptoms  which  accompanies  every 
disc^ase  of  the  stomach  ;  when,  however,  the  symptoms  depend 
on  nothing  more  than  simple  atony,  hyj^ersensitiveness,  or 
chronic  catarrh,  the  patient  is  said  to  have  dy8|)epsia. 

Corresponding  to   these  conditions,   three   varieties   have 
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bevn    rotiij^iiizwi,    vi/.. :    (1)  At^ini*;,     (2)  Nervous,   and   ( 
Oaluirtial  dysjH^jieia. 

Etioluov. — (1)  Heretiity,     (3)  All  visceral    disea.se6, 

heart,  liver,  aud   kidney  disease.^  (2)  Overwork,  oieiital  ( 

physical.     (4)  Gastric  irritants,  iis  tea,  coffee,  and  alcohol  i 

'"":ces8.     (5)  I)ieletic  errors,  which  include — iustiffident  mas 

tiou  from  InuI  teeth  or  hurrii^  eating,  tuo  much  fooil, 

ifRcient  food,  coarse  or  imprajjerly  cooked  food,  oxi^essi 

lilution  of  tbod  with  liquids,  excess  of  ooudiments,  aud  irregxl 

eating. 

Symptoms  OP  Dybpepsia, — Coated  tongue,  pcrvertt-d  ap-l 
petite,  fidiiess  and  distreaa  after  citing,  eructations,  flatulencc^S 
"lieart-hurn,"]>a!iiitation,  huuluche,  vertigo,  disturbed  sleep^S 
and  lassitude. 

ATOMO  DYSPKPSLV. 

CiiARACTEiUHTic  SvMrroMs. — The  tongue  is  pale,  coatcdJ 
litMiv,  and  tooth-uiarked  ;  the  appetite  is  lost ;  there  is  a  seiia 
f  fidncsB  aud  distress  over  the  stuioacli,  some  time  aft«r  eatiuj 
frithoiit  actual  jiaiii  or  tenderness.  The  bowels  arc  cuustijiatc 
jThei'e  is  much   flatuleuL'c.     The  patient  is  pale,  the  miisclesfl 

e  soft,  the  pulse  is  weak,  and  there  is  great  lassitude 

PROGNOblS. — Good, 

Trkatmbnt. — The  diet  must  Im  carefully  r^ulatcd,  and  ' 
rich  and  heavy  food  rigidly  int4."i'dicted.     The  hygienic  sur- 
roundings must  be  so  modified  that  thu  general  couditiou  of 
the  patient  will  be  improved.     Tonics  like  iron,  quinine,  and 

lychnino  arc  often   indlcutcd.     Blluto   mineral   acids   witt|.J 

jsin  will  [)e  retpiircd  to  assist  the  digestive  process. 

Purgatives  should  be  avoided,  and  consttpattou  relieved  hym 
iet,  miueral  waten*,  enemas,  or  suppositories. 

NEUVOUS  DYSPEPSIA. 

This  type  usually  occurs  in  those  of  a  distinctly  ncrvouu 
'  oiperainent,  and  excessive  mental  strain  aud  dictattc  t 
e  potent  etiological  {actors. 
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CHARAcrrERiSTic  SYMPTOMS. — ^Tlie  tongue  is  often  dean. 
The  appetite  is  very  irregular — at  one  time  it  is  lost ;  at  an- 
other it  is  inordinate;  at  another  it  is  perverted,  the  patient 
craving  an  unnatural  diet.  Severe  pain  is  a  prominent  symp- 
tom which  is  apt  to  ap{>ear  when  the  stomach  is  empty,  and 
to  be  relieved  by  eating.  The  term  gastralgia  is  applied  to 
this  pain.  Vomiting  is  not  common,  but  it  may  occur  when 
the  stomach  is  full  or  empty.  The  gastric  acidity  may  be 
normal  or  subnormal,  but  it  is  often  excessive. 

Other  nervous  phenomena  are  commonly  present,  such  as 
headache,  vertigo,  disturbed  sleep,  hypochondriasis,  neuralgia, 
palpitation,  and  perverted  sensations. 

Diagnosis. — ^The  history,  associated  nervous  phenomena, 
the  time  that  the  pain  appears,  the  periods  of  complete  relief, 
the  absence  of  hemorrhage,  cachexia,  tumor,  and  local  tender- 
ness, are  the  chief  diagnostic  points. 

Prognosis. — Grood,  when  the  cause  can  be  removed  and 
the  patient  thoroughly  controlled. 

Treatment. — ^The  avoidance  of  excitement  and  excessive 
mental  work  must  be  enjoined.  An  extended  voyage  may 
effect  a  cure.  In  brain-workers  the  value  of  regular  physical 
exercise  and  frequent  bathing,  followed  by  friction  of  the  skin, 
cannot  be  overestimated.  On  the  other  hand,  the  anaemic  and 
exhausted  may  require  the  "  rest-cure."  The  patient's  experi- 
ence will  assist  in  the  regulation  of  the  diet.  Tonics  like  iron, 
arsenic,  quinine,  and  strychnine  are  often  indicated.  Elec- 
tricity applied  to  the  stomach  has  given  good  results.  Pepsin 
and  mineral  acids  will  be  of  service  only  in  those  cases  in 
which  examination  reveals  a  lack  of  acid  in  the  gastric  juice. 
In  such  cases  Dr.  Pepper  recommends : — 

^L  QuiniDsc  sulph.,  gr.  xxxij  ; 
StrjrchninsB  sulph.,  gr.  ss  ; 
Acid,  hydrochlor.  dil.,  fgij. 
vel     Acid,  phosphor,  dil.,  fsjij ; 
Tr.  cardamom,  comp.,  f^ij  ; 
Aquaj,  q.  s.  ad  f5iv. — M.     Filter. 
Sig.— Teaspoonful  after  meals. 


CATARRHAL   DTSPEPfllA, 
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CATARHHAI.  DVSPEP81A. 

(CbroDlc  G-astritlB,  Chrooic  Gaettfc  Catarrh,) 

Catarrh  of  the  stomach  is  often  a  primary  condition  result-" 
ing  from  the  ordinary  causes  of  dyspepsia,  l>iit  its  frequent 
dependence  on  disturbed  circulation  from  heart,  lung,  and  liver 
disease  sliould  never  be  forgotten. 

Patuoi/jgy. — In  the  early  stages  the  mucous  membra 

nshy-gray   in  color   and   covered    with   tenacious   muciu 

Ecehymosea  are  often   noted.     Microscopic  esominatiou  i 

veals  degeneration  of  tlie  glandular  epithelium  and  an  over- 

growtli  of  the  connective  tissue.      In  advanced  cases  the  walls 

may  be  thin  from  extreme  atrophy  of  tiie  glandular  structure, 

but  more  often  they  are  thick,  wrinkled,  and  indurated  from  . 

cessive  overgrowth  of  connective  tissue. 

Chahactebistic  Symptoms. — The  tongue   is  i^reg^la^Iy^ 

lied,  the  tin  often  red,  and  the  papillm  enl&rge<l.     The  ap^ 

itite  is  variable.     After  eating  there  is  weight  and  distre 

id  often  diffuse   tenderness  on  palpation.     There  are  fre 

K^uent  eructations  of  wind  and  sour  liquid. 

Nausea  and  vomiting  are  freqnently  present ;  the  latter  may 
wnr  in  the  morning  on  rising,  and  the  ejected  material  be 
nmpoAcd  of  the  frothy   mucus  which    has  collected  in   the 
retomach  during  the  night,  or  it  may  occur  some  time  after 
eating,  and  l>e  comiwsca  of  partially-digested  food  mixed  with 
aci<!8  of  fermentation,  such  as  hictic,  butyric,  and  acetic  acids. 
The  normal  acid,  bydrot^hloric,  is  invariably  diminished  or 
absent.     The  bowels  arc  constipated,  auil  the  urine  is  scantyj 
and  throws  down  a  heavy  deposit  of  urates  or  phosphate 
The  nervous  phenomena  common  to  all  forms  of  dyspepsia  a 
-^present. 

Protracted  cases,  with  atrophy  of  the  gastric  tubules,  prcseol 

tbe  symptoms  of  jiernicious  anicmia. 

Diagnosis,     (hjuier, — After  forty,  ha^matemesis,  cachexia^ 

jr,  tlie  short  duration,  and  the  involvement  of  other  organau 

V/frr. — Hiematemesis,  sliarp  |>ain  increased  byeating,  vomiti 

Eog  soon  aftier  eating,  local  ten<lerucss,  abundance  of  hydra 

diToriu  acid. 


38  DISEASES  OP  THE  DIGESTIVE  SYSTEM. 

/    Care  must  be  taken  to  determine  whether  the  catarrh  is 
•  primary  or  secondary  to  visceral  disease. 

Prognosis. — When  not  dependent  on  organic  disease  of 
other  viscera,  the  prognosis  is  good. 

Treatment. — Good  hygienic  conditions.  A  r^ulated 
diet ;  in  severe  cases  an  absolute  skimmed-milk  diet,  or  par- 
tially-digested foods.  Thick  mucus  and  undigested  food  may 
be  removed  by  the  stomach-tube  when  its  introduction  is  well 
borne,  l^ure  or  slightly  alkaline  water  may  be  employed ; 
but  when  there  is  much  fermentation,  one  per  cent,  of  salicylic 
acid  may  be  added  with  advantage.  Irrigation  should  be 
practised  daily,  or  every  other  day,  preferably  before  break- 
fast, and  the  tube  should  be  kept  in  position  until  the  escajv 
ing  fluid  is  quite  clear. 

When  lavage  is  not  well  borne,  the  patient  may  be  directed 
to  sip  before  breakfast  a  half  pint  of  some  hot  alkaline  water, 
such  as  Carlsbad.  This  is  especially  indicated  when  there  is 
constipation. 

Artificial  Carlsbad  salt : — 

^  Sodii  sulph.,  Jv ; 
Sodii  bicarb.,  51) ; 
Sodii  chlorid.,  ,5j.— M.     (Welch.) 
Sig. — 3j  in  a  half  pint  of  water  half  hour  before  brcak&st. 

Dilute  hydrochloric  acid  is  nearly  always  indicated,  and  it 
may  be  combined  advantageously  with  |xjjisin. 

^  Tinct.  nucis  vora.,  fjss ; 
Acid,  hydrochlor.  dil.,  f^ij  ; 

PcpsiiL,3iij; 

Aquic,  q.  8.  ad.  fjiy.— M. 
Sig. — A  teaspoon ful  after  meals. 

The  catarrhal  process  is  often  favorably  influenced  by  sub- 
nitrate  of  bismuth,  or  nitrate  of  silver.  When  there  is  much 
fcrinentation  and  flatulence,  salicylate  of  strontium  (gr.  v— x), 
or  subnitrate  of  bismuth  with  some  anti ferment  may  be 
employcil. 

IJl   Salol,  gr.  xl ; 

IJismuth.  subnitrat.,  ^f^B. — M. 
Ft.  in  chart.  No.  xx. 
Sig. — One  powder  half  an  hour  before  meals. 
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Instead  of  salol,  creosote  (gtt  i)  may  he  added  to  each  powder.^ 
CuDStipation   should   l>e   relieved    by   diet,    mineral   waters, 
enemas,  suppositories  of  glycerin  or  gluten,  or  by  mild  laxa- 
tives.    Acid  eru(.'tations  and  "  heartrburn"  may  be  relieved  by 
digestants  and  dilute  acids,  taken  immediately  after  meals;  or_ 
by  alkalies,  with   or  without  atich  antifermcuts  as  on 
salol,  or  uaphthol,  taken  one  or  two  honrs  aft«r  meals. 


GASTUAXGIA. 

(QaBtrodynla,  tteoialgia  of  tbe  Stomach.) 

Depinttion. — A    painful    paroxynmal    afi'ection    of 
boniacli,  iinassociated  with  any  oi^nic  lesion. 
Etiology. — Nervous  temperament,  overwork,  anieniia,  andl 
jSietetic  errors  are  the  predisposing  causes. 

Symptoms — Paroxysms  of  severe  pain  in  the  epigastriui]i,fl 

isually  radiating  to  the  back,  occurring  when  the  stoniiich  isr 

mpty,  and  relieved  by  pressure  and  the  ingestion  of  food  on 

1  stimulating  drinks. 

Diagnosis.    Gastric  JJlcer. — In  this  disease  the  pain  is  mor&l 

xintinuoua,  is  made  worse  by  eating,  and  is  often  assouiatetlV 

with  local  tenderness  and  htematemesis. 

Gincer. — The  age,  history,  continuous  pain  which  is  iixl 
creased   by  eating,  hieniatemeais,  tuhor,  cachexia,  an 
and  absence  of  hydrochloric  acid  will  Bejiarate  cancer  from 


Angljui  PedoH». — ^The  radiation  of  the  pain  from  the  hcarf  J 
down  the  arm,  fixation  of  the  body,  fear  of  im{>eudiug  death,  r 
and  the   associated  symptoms  of  fatty  heart,  such  as  arciw| 
senilis,  rigid  rodials,  and  altered  heart-sounds,  will  sejuimte 
angina  {Nxtoris  from  gastralgia. 

Tha  tamiinalinff  pains  of  (ocovwtor  ataxia  sometimes  attack! 
Ae  stomach  and  produce  what  are  termed  ffnatrie  criew.  \ 
jThese  can  be  distinguished  fnjm  simple  gastmlgia  by  tlie  !; 
■bseneeof  the  patellar  reflex,  by  the  Argyll-R^ibertson  punil,  i 
me  loss  of  ooiirdi nation,  and  by  pamxysmul  jiuins  in 
itrtB  of  tlie  IxKly. 

PBOONmis. — Favorable,  but  duration  indofiuitc. 
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Treatment.  Attack. — Hot  fomentations  should  be  ap- 
plied locally,  and  Hoftmann's  anodyne  (388)>  chloroform  (gtt. 
x),  dilute  hydnx^yanic  acid  (gtt.  ij  in  hot  water),  or  the  follow- 
ing mixture  may  be  given  internally : — 

^L  Spt.  vin.  gal. 

Tinct.  opii  campli.,  aa  1588 ; 
01.  caryoph.,  gtt.  x. — M. 
Sior, — A  teaspoonful  in  hot  water. 

In  s<^vorc  cases  morphia  will  be  required. 

The  Interval, — Correct  the  hygiene,  regulate  the  diet,  and 
enjoin  rest.  Travel  may  be  extremely  valuable.  Neuras- 
thenia may  require  tlic  "  rest-cure."  Tonics  are  often  indi- 
cator. Wlion  tliere  is  hyperacidity,  salicylate  of  bismuth,  car- 
bonate of  soda,  or  aromatic  spirits  of  ammonia,  after  meals,  may 
1  )o  very  servic(^ablr.  A nsenic,  strontium  bromide  (gr.  x— xv),  va- 
lerian, and  dilute  hydrocyanic  acid  are  remedies  of  great  value. 

^L   Sodii   arsenat.,   gr.  ss ; 

Ext.  cannabis  ind.,  gr.  iij.— M.    (DaCosta.) 
Ft.  in  pil.  No.  xx. 
Si j^.— One,  three  times  daily. 

GASTKIC   ULCER. 

(Simple  Ulcer,  Perforating  Ulcer.) 

Definition. — An  nl<xT  arisino;  without  obvious  exciting 
eans(^,  l)nt  which  is  pr()I)a])ly  due  to  the  digestive  action  of 
highly  acid  gastric  juice  on  a  j)art  of  the  stomach  whose  nutri- 
tion has  l)cen  impaired  by  some  1(k^1  disturbance  of  the  cir- 
culation. 

ETiOLCKiY. — Female  sex,  age  (Ix^tween  the  fifteenth  and  the 
fortieth  year),  overwork  with  iKK)r  fixxl,  and  anaemia  are  the 
prc<lis|)osing  causes. 

Pathoi/hjy. — From  some  local  disturbance  of  the  circula- 
tion— injury,  hemorrhage,  thrombosis,  embolism,  or  spasm  of 
the  vessels — tiie  part  is  st^lf-digc^ted. 

Tlie  ulc<'r  is  round  or  oval,  usually  situated  at  the  pylorus, 
on  tin*  ])osterior  wall,  near  the  lesser  curvature.  It  has  a 
pniK'hed-ont  ap|K'amncc,  is  conical  in  sha|x^,  with  the  a|>ex 
t4)wards  the  iHTitoneum,  and  is  without  an  inflammatory  areola. 
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H  The  floor  of  the  ulcer  is  usually  amootJi,  awl  may  be  fruiiiedj 
by  auy  one  of  the  coats  of  the  stomach.  A  series  of  iiloers  u 
uot  iinwmmon,  so  tliat  more  thaa  one  may  be  detected. 
Symptoms. — The  general  symptoms  of  dyspepsia;  loss  ( 
■flesh  and  strength ;  and  the  following  characterisstic  symp- 
Bonis :  (1)  Severe  pain,  increased  by  eating ;  it  may  radiate  to 
die  back  ;  it  may  be  paroxysmal 


it  may  !«  worse  in  certain  / 

(.'{)  Persistant  vomiting  after    /      J 
-jnutnrally  acid.     (4^  ifenior-  Jt^^ 
varit«  Id  amount  irom  a  trace  ot  bloocl 


1 
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litions.     (2)  I^ocal  tenderness. 

iiig  fbcHl ;  the  gastric  juice  is  unnaturally  aeid.     (4)  Ik-mor- 

ii;ge  is  fximmon;  li  vane"  '-  ■- —  "  " 

'"to  a  (|uart  or  more. 

Ill  some  casia  only  the  symptoms  of  dys{)epsia  are  present, 
while  in  others  all  symptoms  may  be  absent,  and  in  the  latl 
hemorrhage  or  perforation  may  be  the  first  indication, 

Events. — (1)    Resohition.      (2)    Death    from   exhaustioa, 
homorrh^e,  jwrforation  and  peritonitis,  or  pyloric  obstrueti 
from  cicatricial  eoDtraction, 

DiAONoeis.     Oi«(w. — The  age  (after  forty),  history,  down- 
;ward  (rourse,  short  duration,  extreme  cachexia,  often  out 
portion  Ut   gastric   8ym|itonis,  tmnor,  absence  of  hydro- 
iloric  aeid  and  blood  less  in  amount  and  more  disintegrated. 
Uantmltfia. — The  pain  usually  appears  when  the  stomach 
empty,  and  is  relieved  by  food  and  prcfisiire ;  no  hemorrhi  _, 
no  local  tendernea.'* ;  other  nervotia  pheimmeua  are  conimonh 
^present. 

Chmnic   Gtwtrifia. — Hemorrhage  rare,  tcndem«iis  diffuse, 
n  K-SB  marked,  vomiting  less  freqnent  and  iicrsistcnt,  gastric 
lidlty  luss  than  normal. 

I'ltOGNoeis, — Gnardeilly  favorable;  such  complirations  as 
OTorrhage  or  perforation  may  ootrur  without  warning,  and 
ilajtses  from  new  ulcers  are  not  uncommon. 
Treatment. — Abeolutc  rest  in  l>ed  and  rectal  feetling. 
Later,  and  in  lefis  severe  cases  from  the  beginning,  pr&- 
itcd  milk,  milk  and  lime-water,  buttcimilk,  broths,  soft-j 
liled  c^p  and  prej>arationa  of  corn-starch  may  be  given  by 
month  at  regular  and  frequent  intervals.  This  rcstritiled 
should  tie  continued  for  eight  or  ten  weeks,  and  tho  return 
solid  food  fliiould  be  quite  gradual.  The  more  <ximplol<'  the 
the  more  rapid  will  be  the  cure.     Lavage  is  contmiudi- 
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cated,  but  the  stomach  may  be  cleaned  by  the  sipping  of  hot 
alkaline  water  in  the  morning  before  breakfest^  Internally, 
subnitrate  of  bismuth  and  nitrate  of  silver  are  useful  remedies. 

IcJL  Argenti  nitratis,  gr.  v ; 
Ext.  opii,  gr.  iij.— M. 
Ft.  in  pil.  No.  xx. 
Sig.— One  pill  thrice  daily  half  au  hour  before  meals. 

Or, 

^  Bismuth,  subnitrat.,  5vj-5j ; 

Creosot.,  gtt.  x ; 

Morphin.  sulph.,  gr.  i-ij.— M. 
Ft.  in  chart.  No.  xx. 
Sig. — One  powder  before  meaK 

Instead  of  morphine, cocaine  (gr.  J)  may  be  added  to  each 
|H)wdcr. 

When  there  is  much  j>ain  counter-irritation  will  be  of  ser- 
vice. Hemorrhage  will  require  absolute  rest ;  morphine  (gr.  ^) 
and  fluid  extract  of  ergot  hypcxlermically :  an  ice-bag  to  the 
stomach,  and  j>ellets  of  ice  and  tannic  acid  (gr.  v-x)  by  the 
mouth. 

GASTRIC  CANCER. 

Varieties. — (1)  Hard  cancer  (scirrhus).  (2)  Soft  cancer 
(enox^phaloid).     (3)  Epithelioma.     (4)  Colloid  cancer. 

P>ioi.ocY. — Male  sex,  age  (after  forty),  heredity,  and  ulcer- 
ation of  the  stomach  are  predis[)osing  causes. 

Pathoi/xjy. — Cancer  of  the  stomach  is  uauallv  primary  ■  V 
other  organs  being  involved  secondarily.     The  scirrhous  form 
is  the  most  common.     As  the  pylorus  is  the  usual  seat,  gastric 
dilatation  is  a  natural  scciucnce. 

Symitoms. — The  general  symptoms  of  dyspepsia,  with  the 
following  characteristic  symptoms :  Continued  pain,  ofl^cn 
tenderness ;  vomiting  of  ])artially-digested  fcxxl ;  absence  of 
^  free  liydrochloric  acid  in  the  gastric  juice,  and  the  presence  of 
Iarti(!  acid  after  a  flour-sonp  test-meal ;  hrematemesis,  the  loss 
Ix'ing  usually  slight,  and  the  blood  so  altered  by  the  gastric 
']\\\(v.  that  it  pres(?nts  a J^coffee-ground^^  api>earanc(? ;  presence 
of  a  tumor;  loss  of  Hesli  and  strength;  extreme  ansemia; 
involvement  of  the  sui>erficial  lymph  glands. 


DILATATION  OP  STOMACH. 

When  thp  pvlonis  is  involved,  HympfomH  wf  pistric  dila- 
tation will  be  added.  These  are  :  Vomiting,  after  tlie  lajee 
of  several  hours  or  days,  of  large  quantities  of  fermented  ma- 
terial rich  in  sarcinie  ventriciili,  inereasod  area  of  gastrie  tym- 
jiany  on  j>erciission,  and  a  reversed  jieristaltic  wave  on  inepeO' 
tion. 

DiACixnsis. — ^The  differential  diagnosis  of  gastric  cancer  ] 
from  ulcer,  gastralgia,  and  chronic  g^ritis  lias  already  l>een  ' 
discussed. 

Prognosis. — Absolutely  fatal.     Tlie  duration  is  from  f 
months  to  two  years. 

I     Treatment.     PaJ/ioHrc. — A   liquid   or   semi-liquid   diet  J 
Rest.     Hydrochloric  acid  and  pe])8in  are  otleu  required  to  a 
nst  digestion.     When  Uie  sloronch  is  dilnlod   lavage  may  give  J 
relief.     Pain   should    be   relieved  by  morphine.      'J'he   other  J 
Bymntoms  will  re<iuire  the  treatment  indicated  in  gastrii 
tarrn.     At  present,  oirerative  interference  could  scarcely  1 
recommended, 
r 
bimors,  usually  raali^aiit.     (2)  Tumors  '>f  mljacent  vLsoera  I 
pressing  on  the  pylorus  or  tluodenum.     (3)  Cicatrix  of  a 
ulcer.     (4)  Fibroid  thickening  from  chronic  catarrh. 

Pyloric  otstniction   increases  the  resistance  ofiered  to  the  I 
^expulsion  of  food,  and  in  its  effbila  to  overcome  this,  the  stom- 
1  first  becomes  hypertrophied  and  then  dilatc<). 
Caitae»  of  T^aiation  of  the  SlomacJi  {Gei^eclani»).—{i)  Py-  1 
';  obstruction.     (2)  Relaxation  of  the  walls  from  simple  | 
tony  or  catarrh.     (3)  Excessive  ingestion  of  food  or  drink. 
Symptoms, — The  general  symptoms  of  dyB]»i»ia,  with  the  ] 
bllowing  characteristic  symptoms,  most  of  which  relate  to  the  J 
romit:     Vomiting  occurs  long  after  eating,  sometimes  sev- 
ral  hours  or  days;  the  amount  Is  oft^u  excessive,  sometimes 
jevenil  quarts ;  it  is  sour  and  fermented,  and  on  standing  scp- 
'  '  i  into  a  sediment  of  undigested  food  and  a  supernatant 


[  PYLORIC  OltSTItUCTION  AND  DILATATION  I 
OF  THE  STOIHACII. 

Etioloov. — 7%e  eaueea  of  jn/!onc  obstruction :    (1)  Pyloric  J 
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I  liquid,  wbich  ia  turbid  and  frothy ;  the  ejected  material  is  rich 
[  in  torulo)  and  Harciua:  veiitrieuli.     There  Is  ubstniat«  ooustipa"  . 
I  tioti. 


V- 


PoYsrcAi.  Signs.     Tngfirdmt. — Bulging  over  the  epigas- 
Jtriiini ;  in  thin  subjects  the  outline  of  the  stomach   ma^  he 
I  visible.     Sometimes  n  peristaltic  wave  is  detected. 
Palpation. — A  splashing  fremitus. 

Percussion. — Increased  area  of  gastric  tympany.  Artificial 
tlist^ntion  of  the  stomach  with  carbonip-aeid  gas,  evolved  by 
the  administration  of  bicarbonate  of  soda  an<l  tartaric  aeid,  is 
rarely  necessary,  and  is  sometimes  harmful. 

Anseiiltxttion. — Spla-shing  sounds.  These  are  often  audible 
^*t  some  distance,  and  hence  arc  a  fref|nent  Boiirce  of  annoy- 
Kanco  to  the  patient. 

'  MimsuraHon, — Normally  an  n?soph^jeal  sound  may  he  in- 
sert«l  a  distance  of  60  ctm.  from  the  teeth ;  in  dilatation  it 
may  Ijc  inserted  65  or  70  ctm. 

i'lKKtNfWiR, — IVjiendB  on  the  cause;  it  should  always  be 

guarded.     It  is  more  favorable  in  dilatation  without  obstruo- 

l-tioii.     lu  dcatrieial  contraction  operative  interference  has  given 

l,&ir  results.     In  cancer  the  prognosis  is  absolutely  unftvor- 

■ible. 

Treatment. — Tlic  diet  should  Ix;  light  and  nutritions,  not 
bulky,  and  should  l>e  given  in  small  amounts  at  frennent  in- 
tervals. Ejivage  practised  two  or  three  times  weeldy  is  of 
great  value.     In  cancer  the  treatment  is  juillialive.     In  fibroid 


OONBTirATlON. 

tLIck(;uiiig  tind  cicatricial  cuDstricttoD,  dilatatiuu  of  tlie  {lylitnis' 
(Lurcta's  operation)  or  the  establish  meat  of  a  gastru-duodenal 
iisttila  may  be  suggested.  These  opcratiuus  have  been  fairly 
Hiicoessfiil.  In  simple  dilatation,  treat  the  catarrh  and  apply 
massage  and  electricity ;  the  latter  may  be  applied  Ut  the  in- 
terior of  the  Btomach  by  means  of  a  bipolar  stomachal  elec- 
Inide.  (IWkwell.)  Tonics,  especially  strychnine,  are  often 
valuable  adjuncts.  An  aixlominal  support  often  i-clieves  sonie.| 
of  the  distressing  eyinjitoms.  J 

ILEMATEMESIS.  I 

(Oastronhagla.)  \ 

Etiology. — (1)  TraMmatisni.  (2)  Acute  gaBtritia.  {3J 
Obstruction  to  the  circulation,  as  in  chronic  licart,  Inng,  aua  J 
liver  disease.  (4)  Vicarious  menstruation.  (5)  Blood  dye-  j 
crasia,  as  in  scurvy,  infectious  fevers,  grave  aniemia,  purpura,  I 
etc,  (6)  Rupture  of  an  aneurism.  (7)  Gastric  ulcer.  (S)  ] 
Gastric  cancer.  (9)  Swallowing  of  blood  from  uijee,  mouth,  1 
or  throat.     (10)  Hysteria. 

Diagnosis.  Ilit^iuUem^sis. — Blood  is  often  clotted  and  I 
mixed  with  food,  is  acid  in  reaction;  the  subsequent  stools  I 
may  be  tarry,  and  the  associated  symptoms  iisnally  point  to  J 
the  stomaeh  or  adjacent  organs.  I 

Ntvmoptifsis. — Blood  is  red,  frotliy,and  alkaline  in  reaction,  ■] 
the  subsequent  expectorations  are  streaked  with  blood,  and  ] 
physical  signs  usually  indicat*;  the  cause. 

Treatment. — Absolute  rest ;  abstinence  frtjm  food  by  the 
mouth  ;  an  ice-bag  to  the  stomach.  Pellets  of  ice  may  be  j 
Bucked.  Tannic  acid  (gr.  v-x)  by  the  mouth,  and  fluid  ex-  I 
tract  of  ei^t  (Sss)  with  morphia  (gr.  |)  hyjHHicrmically.  If  1 
the  hemorrhage  has  been  profuse,  use  subcutanci>us  in]c>ction8  J 
bf  weak  saline  solutions ;  give  iron  by  the  mouth,  luid  advise  J 
Wbe  ose  of  salty  broths.  I 

I  CONSTIPATION.  I 

H  Definition. — An  unnatural  detention  of  fecal  matter.  I 

H  BnoLOQV. — (I)  Many  acute  and  chronic  diseases  which   ] 
Bpnnrn  pcrisbdsis  and  secretion,  as  most  chronic  visceral  dis-   ] 
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eases,  all  oervous  diseases,  ansemia,  and  the  iufectious  fevers, 
except  typhoid.  (2)  Sedentary  habits.  (3)  Concentrated 
food.  (4)  Certain  drugs,  as  lead  and  opium  ;  it  is  an  after- 
effect of  strong  purgatives,  (5)  Atony  of  the  intestinal  wall, 
common  in  the  old  and  debilitated.     (6)  Stricture. 

Symptoms. — Infrequent  stools,  dyspepsia,  fetid  breath, 
headache,  vertigo,  lassitude,  anaemia. 

Results. — In  aggravated  cases  :  dyspepsia,  diarrhoea  fix)m 
irritation,  fecal  accumulation,  hemorrhoids,  fissure,  fistula, 
prolapse  of  the  rectum. 

Treatment. — A  regular  time  for  defecation  should  be  ob- 
served. Systematic  exercise,  abdominal  massage,  and  elec- 
tricity arc  valuable  aids.  Encourage  the  use  of  water,  bran- 
broiid,  green  vegetables,  and  stewed  fruits.  In  mild  cases  a 
glass  of  water  or  an  orange  l^fore  breakfast  will  suffice.  Ene- 
niata  of  water,  or  glycerine  (3j-3iv),  or  supj)ositories  of  glyc- 
erine or  of  gluten  may  be  required. 

Mineral  waters,  like  Friedrichshall  or  Hunyadi,  oflen  give 
relief. 

In  obstinate  cases  mild  laxatives  must  be  employed  ;  cascara 
sagnida  is  one  of  the  best.  The  dose  of  the  extract  is  one  to 
three  grains  ;  of  the  fluid  extract,  half  to  a  fluid  drachm. 

Sometimes  combinations  ai^e  desirable. 

^L  Aloin,  gr.  iv  ; 

Styrchniuaj,  gr.  i ; 

Ext.  belladounic, 

Pulv.  ipecac,  aS.  gr.ij.— M. 
Ft.  in  pil.  No.  xx. 
Sig.— One  or  two  as  required. 

Or, 

^  Pulv.  rliei,  gr.  xl ; 

Pulv.  aloes,  gr.  xx  ; 

Ext.  physostig.,  gr.  iij  ; 

01.  caryophylli,  gtt.  iij. — M 
Ft.  in  pil.  No.  xx. 
Sig. — One  or  two  as  required. 


DlAilRHCEA. 


INTESTrNAIi  COLIC. 

(Enteialgla,  Tonnlna,] 

Definition. — .V  paiiifiii  s]tasniodic  alleetiou  of  the  int«»-  I 
I  tines. 

Etiology. — It  usually  results  from  irritating  food,  flatii-  I 
lence,  or  fecal  awuniulation.  It  is  sometimes  of  rhciiniatic  of  I 
gouty  origin.  It  may  Ik  reflex  from  diseatit'  of  the  ovaries, , I 
uterus,  liver,  spine,  etc.  It  is  also  a  eymptoui  of  leatl-t 
ing,  intestinal  iuflaniraatioD,  and  iutestinul  ubetriictiou.    it  may  1 

I  be  a  erisis  of  locomotor  ataxia. 
Symptoms. — Paroxysms  of  severe  [lain  of  a  twisting  cliar- 
■cter,  centering  around  the  umbilicu.s,  and  relieved  by  pressure. 
The  abdomen  is  umially  distended.  Severe  attacks  may  lead 
to  incipient  collajiee,  indicated  by  cold  sweats,  pinched  features, 
feeble  pulse,  and  vomiting.  The  attack  lasts  from  a  feir  \ 
loinutes  to  several  hours,  and  iiaually  ends  by  a  dischai^  of  I 
flatu 
retn 
-0 


Diagnosis.     Ltmtthlis:. — History,  blue  line  on  the  gnm^  1 
(tetracted  abdominal  "wills,  and  lead  in  the  urine, 

JlUiai'if  tblU\ — Pain  riuliating  from  tiio  liver  to  the  back  J 
ancfriglit  slioulder,  jaundice,  and  calculus  in  tlie  stool. 

liriuUjCbiic^ — Pain  i-adiating  down  the  ureter  to  penis  and  1 
tesS^  blood,  nuieiiB,  pus,  or  calculi,  in  the  urine. 
AMommtl  Aneariifm. — Tumor,  pulsatiou,  dmit. 
Peognosis. — Favorable. 

Treatment. — Apply  hot  applications   to  abdomen,  and 

administer  morph.  ^r.  J)  with  sulphate  of  atropine  (gr.  ^-J^J 

Lbypodermically,     Subsojueutly  employ  a  saline  or  merci 

|tui^.     To  the  interval  treat  tJie  lansal  condition, 

Lfod  Ooiic. — Use  magnesium  sulphate  iia  a  cathartic,  and  | 
Bpolassium  iodide  (gr.  v-x,  thrice  daily)  to  eliminate  the  lead,  j 

DIAJlKUtEA. 

.  Definition. — A  condition  in  which  the  stools  are  too  fre-  ] 
nuent  or  t^xi  lii|uid.  Like  dyspepsia,  it  is  a  symptom  of  many  ' 
Kttliological  conditions. 
I>rioiiOOY, — (1)    It  results  from  inflammation  of  the  in-lj 
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testines,  as  enteritis,  entero-colitis,  dysentery.  (Inflammatory 
diarrhoea.)  (2)  It  is  a  symptom  of  certain  infectious  diseases, 
as  typhoid  fever,  cholera.  (Symptomatic  diarrhoea.)  (3)  It  is 
produced  by  certain  drugs,  as  laxatives  and  purgatives.  (4)  It 
may  be  an  expression  of  cachexia  occurring  as  a  final  symptom 
in  cancer,  diabetes,  and  chronic  Bright's  disease.  (Colliqua- 
tive diarrhoea.)  (5)  It  may  be  a  closing  symptom  in  acute 
febrile  diseases  which  end  by  crisis,  as  typhus  fever,  re- 
mittent fever.  (Critical  diarrhoea.)  6.  It  may  result  from 
nervous  excitement  or  sensational  aisturbance.  This  is  prob- 
ably due  to  a  vaso-motor  paresis  of  the  intestinal  vessels  (an 
intestinal  "  blush"),  and  the  subsequent  outpouring  of  serum. 
(Nervous  diarrhoea.) 

rNTESTINAIi  OATAKRH. 

(Dlarrhcoa,  Catarrhal  Enteritis.) 

Etiology. — Warm  weather,  childhood,  and  bad  hygiene 
are  general  predisposing  causes.  It  is  usually  excited  by  a 
sudden  change  in  temperature,  or  by  irritating  products  in  the 
intestinal  canal,  as  harsh  food,  ptomaines,  or  bacteria.  It  may 
be  induced  by  corrosive  poisons,  as  antimony,  arsenic,  mer- 
cury. 

Pathology. — The  mucous  membrane,  especially  of  the 
upper  bowel,  is  injected,  swollen,  and  covered  with  tenacious 
mucus.  The  solitary  and  agminated  glands  are  enlarged,  and 
are  sometimes  the  seat  of  pinhead  ulcerations. 

In  chronic  enteritis  the  mucous  membrane  is  often  thickened 
from  an  overgrowth  of  connective  tissue,  but  in  some  instances 
it  is  unusually  thin  from  atrophy  of  the  coats  and  destruction 
of  the  glands. 

Symi'TOMS.  Acute  Etiteritis. — Frequent  stools,  three  to 
twelve  or  more  a  day ;  tliey  are  usually  of  a  yellowish  or 
greenish  color,  and  frequently  contain  undigested  food. 
Colicky  pains,  and  rumbling  noises  (borborygmi),  coated 
tongue,  anorexia,  and  sometimes  slight  fever. 

Chronic  Entcritia. — Frequent  liquid  stools  which  vary  in 
color  and  character  according  to  the  seat  of  cataiTh ;  much 


INTESTINAL  CATARRU. 


I  ondigesteii  food  (iieutery)  Indicate)  involvement  of  tlw  npperfl 

I  bowel ;  and  much  mucuB,  iavolvemeut  of  the  lower  bowel.l] 

The  Gxceseive  di'aiD  leads  to  anemia,  emaciation,  and  weak<d 


Membranous  Enteritis. — This  term  has  been  applied  to  tw 
conditions :     (1)  A  true  croupous  enteritis,  which  ii 
with  the  formation  of  a  false  membrane,-  and  which  ia  seen  iol 
cachectic  states,  in  acute  infectious  diseases,  and  as  a  result  o^ 
mineral  poisoning.     (2)  Afucoua  colic,  or  mucons  colitis, 
chronic  form   of  colitis,  usually  occurring   in  women  of  i 
marked  nervous  tem^teranient,  and  characterized  by  paroxysm 
of  severe  pain,  and  the  dischai^  of  gray  translueeuC  ( 
which,  however,  are  uot  membranous,  but  mucoid  in  character. 

Diagnosis.     Dysentery. — Bloody  and  mucous   discliai^ef^.j 
tenesmus,  greater  prostration. 

EtderocolUU. — Moderate  fever,  greater  prostration,  tender 
ness  along  the  colon ;  stools  contain  mucus,  blood,  and  ma- 
terial resembling  cliopped  spinach. 

*"       NOBIS. — Good,  under  favorable  conditions. 

Treatment. — In    adults. — Rest,      Ijiqnid   diet.      When'] 
Siere  is  retention  of  irritating  material,  indicated  by  tlie  hifr 
tory,  sharp  \a\u,  abdominal  distention,  and  small  stools,  ad-j 

'mister  a  laxative,  as  calomel,  or  castor  oil  with  laudanum. 

^  Hvdrarg.  chlor.  mit.,  gr,  ij  ; 
Sddii  bicarb.,  Jj, — M. 
Ft.  in  cliart.  No.  sii. 
big.— One  every  hour  until  five  or  six  Uave  been  takcu. 

Or— 

ft  01.  ricini, 

8yr.  rliei  aromat.,  iS.  I338  ; 

TincL  opii,  gtl.  x-xx.—M. 
Itepcat,  if  ueccHsary. 

When  the  bowel  has  Ixen  thoroughly  emptied,  opium,  1 
Ingcnta,  and  intestinal  antiseptics  will  be  required.     Thus:- 

ft  Bismuth,  aubnit.,  ^S8; 
Morphiu.  Bulpli.,  gr.  j ', 
CreoBoli,  git.  yj. — M, 
n  chart.  No.  xii. 
I  Big.— One  every  two  hours. 


50  DISEASES  OP  THE  DIGESTIVE  SYSTEM. 

Or— 

]^  Bismuth,  subnit., 
Cretse  praepar.,  SS  ^ij  ; 
Tinct.  opii  camph.,  ^iss  ; 
Tinct.  kino,  f^ij  ; 
Pulv.  acacise,  q.s ; 

Aquae  ciQuamomi,  q.s.  ad.  fjvj. — ^M. 
Sig. — A  tablespoonful  every  three  hours. 

Chronic  Diarrhoea, — Liquid  diet.  Rest.  Intestinal  antisep- 
tics (salicylate  of  bismuth,  naphtbaliu,  salol),  and  opium  with 
mineral  astringents. 

Diarrhoea  in  Children. — Absolute  cleanliness.  Frequent 
bathing.  A  change  of  air,  if  possible.  If  the  child  is  bottle- 
fed,  the  milk  must  be  sterilized  and  given  at  regular  intervals. 

If  the  diarrhoea  still  })ersists,  milk  should  be  abandoned,  and 
the  child  fed  for  a  few  days  on  egg  albumin,  beef  juice,  or 
beef  |)eptonoids.  A  flannel  binder  should  be  applied  to  the 
abdomen.  The  bowels  should  be  emptied  with  castor  oil  (3j) 
to  which  may  be  added  a  few  drops  of  paregoric ;  or — 

JcJL  Hydrarg.  chlor.  mit.,  gr.  j  ; 

Bismuth,  salicylat.,  gr.  xxxvj  ; 

Pulv.  zingiber.,  gr.  xij. — M. 
Ft.  in  chart.  No.  xii. 
Sig.— One  every  hour. 

After  this  has  operated,  astringents  may  be  employed. 

^L   Sodii  salicylat.,  gr.  xij  ; 

Bismuth,  subnit.,  gr.  xxxvi; 

Pulv.  aromat.,  gr.  vj. — M. 
Ft.  in  chart.  No.  xii. 
Sig. — One  every  two  hours. 

^L   Sodii  bicarb.,  ^ss ; 
Syr.  rhei  aromat.,  f,5ss; 
Aq.  menth.  pip.,  fSijss. — M.    (Starr.) 
Sig. — 3j  every  two  hours.  * 

Or— 

H     Sodii  salicylat.,  gr.  xxiv ; 
Bismuth,  subnit.,  3ij ; 
Tinct.  opii  caniph.,  t'oU]  \ 
Mist,  crotu',  f'^iss; 
Aquie  cinnamomi,  q.s.  ad  foiij. — M. 
gjg, — One  to  two  teaspoonfuls  every  two  hours. 
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ACUTE  ENTERO-COLITIS. 

(Follicular  EntarltlB-) 

Definition. — An  inflammation  involving  niainly  the  J 
ileum  and  colon,  and  affecting  especially  tlie  lymplmtic  ^landa.  i 

ETiOLOCiY. — Warm  weather,  childhood,  improper  focMJ.Sid  1 
bad  hygiene  are  pi"edi8|Kising  factors. 

It  usually  follows  catarrlial  enteritis  or  eliolcra  infantum,     r 

Pathology. — The  muL-ons  membrane  is  red,  swollen,  and 
cedeniatous.  The  solitary  and  agminated  glands  are  swollen 
and  ofU-u  ulcerated. 

Symptoms. — Frequent  stools,  at  fiiist  yellow,  later  gi'een, 
and  mixed  with  curd,  mucus,  blood,  and  sometimes  mateiiu 
rtisembling  chojiped  spinach.  The  dejecta  are  neutral  or  acid 
in  reaction.  There  is  moderate  fever  (ll)l''-102°),  with  its 
usual  phenomena.  The  alMlomen  is  distended,  and  tender 
along  the  colon.  Vomiting  is  rarely  persistent.  The  child 
grows  pale,  wastes,  and  assumes  a  senile  apjiearanee.  Peuth 
may  be  preceded  by  coma  and  convuhjions.  (Spurious  hydro-  i 
cephaliis.)  I 

DiAGN(isi8. — Referfnce  has  already  been  made  to  its  scpa-  J 
mtiun  from  catarrhal  enteritis.  | 

Chofera  infantum  may  be  rea^nized  by  the  abrupt  unset,  I 
very  high  fever,  incessant  vomiting,  serous  purging,  and  early  , 
collapse, 

Pboonosis. — Grave,  yet  recoveries  follow  imder  favorable  < 
Conditions. 

TheathbNT. — Much  the  some  as  in  catarrhal  enteritis. 
Stimulants  are  fi-cquently  required.  Weak  slu{>es  or  spice 
Ixmltiees  should  lie  applieil  to  the  ahdonieu.  Topical  treat- 
)ncnt  should  not  bo  neglected.     The  bowel  should  be  irrigated 

!  a  day  with  a  pint  or  more  of  t«pid  water  containing  one 
cent,  of  benzoatc  of  soda  or  salicylic  acid.     The  irrigation 

'  be  followed  by  the  injection  of  an  ounce  of  water  con- 
^ning  nitrate  of  silver  (gr.  ^1)  and  ]ierhaj>s  laudaniui 

Hii)- 
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DYSENTERY. 

(Bloody  FlQx.) 

Definition. — An  inflammatory  disease  of  the  colon,  char- 
acterized by  tenesmus^  and  the  passage  of  small,  mucous,  and 
blood-streaked  stools. 

Etiology. — (1)  Warm  climates  and  warm  weather;  (2) 
bad  hygience ;  (3)  ingestion  of  irritating  food ;  (4)  exposure 
to  cold  and  wet ;  (5)  cachectic  states  (scurvy,  gangrenous 
stomatitis,  and  Bright's  disease)  are  predisposing  &(^r8,  and 
alone  may  produce  simple  dysentery ;  but  the  tropical  form 
(also  occurs  m  cold  climates)  seems  to*  be  excited  by  an  animal 
|)arasite,  the  am()el)a  coli. 

The  disease  frequently  occurs  in  epidemic  form. 

Varieties. — (1)  Acute  catarrhal  or  sporadic  dysentery. 
(2)  Amoebic  or  tropical  dysentery.  (3)  Malignant  or  diph- 
theritic dysentery.     (4)  Chronic  dysentery. 

Pathology.  Catarrhal  Dysentery. — Mucous  membrane  of 
the  colon  is  red,  swollen,  (edematous,  and  in  some  cases  ulcer- 
ated. 

Fig.  2. 


Amoeba  coli. 


Amosbic  Dyseiitay. — The  mucous  membrane  is  swollen  from 
oedenia  and  cellular  infiltration.  The  latter  causes  superficial 
necrosis,  and  the  formation  of  irregular  ulcers  which  more  or 
less  undermine  the  surrounding  mucosa.  The  amoebae  are 
found  in  the  floor  of  the  ulcers,  and  in  the  surrounding  tissue. 
In  some  cases,  false  membmne  and  sloughs  appear.  Abscess 
of  the  liver  is  a  common  complication. 

DijM/ieritic  Dysentery. — The  mucous  membrane  is  intensely 
swollen,  and  covered  with  a  false  membrane,  which  results 
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DYSENTERY. 

from  ooagulation-nocrosis.     The  separation  uf  the  membrana 
is  fnlluwed  by  ulceration  and  slougliiiig. 

Chronic  Ihfaealery. — May  be  simple  or  amcebic  The  eoatej 
are  greatly  thickened  and  ulcers  are  usually  found.  Cicati^ 
cial  contractions  sometimes  follow. 

Symptoms.  Acute  CtUarrhal  Dyfteidery, — Moderate  fever 
and  its  associated  plienomena,  prostration,  colic,  abdominal 
tenderness,  tenesmus  (fuhiess  in  the  rectum  with  a  constant 
desire  to  defemte)  with  small,  mucous,  and  bloody  etools. 

Amrebie  Di/senteri/. — May  begin  as  an  acute  or  chrtmie  dis- 
ease. The  symptoms  nre  similar  to  catarrhal  dysentery,  but 
the  disease  is  more  protracted,  and  often  marked  by  intermis- 
sions and  exacerbations ;  the  stools  arc  more  fluid  and  contain 
the  amccba  coli,  and  at^cess  of  the  liver  is  a  more  frequent 
complication  than  in  other  forms  of  dysentery. 

Malignant  or  THpHtheTUic  DyHerdfry. — To  the  ordinary 
sympttims  the  following  typhoid  phenomenn  arc  added  :  Mut- 
tering delirium,  stupor,  subeultus,  carphok^a,  and  a  brown, 
fissured  tongue.  The  »toola  also  coutain  false  membrane  and 
sloughs. 

Chnmie  Ih/senteri/. — Great  loss  of  flesh  and  strength ;  ex- 
treme anH?mia;  the  dischai^es  contain  considerable  mucus 
and  at  times  are  bloody.  Tenesmus  and  pain  may  be  absent. 
The  history  of  the  initial  symptoms  will  establish  tne  diagnosis. 

Diagnosis.  DUurk^fa.  —  Absence  of  tenesmus  and  of 
mu(»id  and  bloody  stools, 

hditeswicrption. — Ijate  development  of  fever,  stools  raor»' 
blitody  than  mucoid,  the  presence  of  a  "sausage-like"  tumor' 
and  persistent  vomiting. 

pHOONoeis. — III  ac'Titc  catarrhal  dysentery  the  prognosis  ie 
good ;  recovery  usually  follows  in  from  a  tew  days  to  a  week. 
In  amcebic  dysentery  the  pr<^nosi8  should  be  guardedly 
Ikvorable;  relapses  are  common,  and  abscess  of  the  liver  is 
liable  to  occur.  The  duration  in  favorable  cases  is  from  six 
to  eight  weeks.  Malignant  dysentery  is  always  a  grave  di»- 
and  oflen  proves  fatal. 

Cosipi.i(;ation8. — Peritonitis  from  extension  or  perforation, 
^patic  abscess,  stricture,  and  paralysis  from  neuritis. 

Trbatuent.     Acute  Dynenlery. — Absolute  rest  and  the 
use  of  the  bed-pan.     Liquid  diet.     Apply  externally 
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hot  fomentations,  mustard-poultices  or  leeches.  A  mild  laxa- 
tive is  indicated  in  the  beginning;  sulphate  of  magnesium  (3ij), 
or  castor-oil  and  laudanum  might  be  selected,  and  either  may 
be  repeated  until  the  effect  is  produced. 

Internally,  bismuth  is  a  valuable  remedy ;  salicylate  of  bis- 
muth (gr.  x)  or  subnitrate  of  bismuth  with  salol  or  creosote 
may  be  employed. 

^L  Morphin.  sulph.,  gr.  j  ; 
Bismuth,  subnit.,  3ij  ; 
Creosoti,  gtt.  vj.— M. 
Ft.  in  pulv.  No.  xii. 
Sig. — One  every  hour  or  two. 

Or, 

^  Salol,  3j  ; 

Bismuth,  subnit., 

Sodii  bicarb.,  aa  gr.  c— M. 
In  twenty  capsules.  (Dujardin-Beaumetz.  ) 

Sig. — One  three  or  four  times  daily. 

Musser  recommends — 

^L  Quininrc  sulph.,  gr.  xl ; 

Ext.  opii,  gr.  v  ; 

Mass.  hydrarg.,  gr.  x. — M. 
Ft.  in  pil.  No.  xx. 
Sig. — One  or  two  every  two  or  three  hours. 

In  some  cases,  particularly  in  those  associated  with"  bilious 
symptoms,  ipecacuanha,  in  large  doses  (gr.  xx-xxx,  repeated 
every  three  or  four  hours),  is  very  serviceable.  To  prevent 
emesis,  twenty  drops  of  laudanum  should  be  given  half  an  hour 
before  the  administration  of  the  ipecacuanha.  Topical  treat- 
ment should  never  be  omitted.  In  mild  cases  opium  supposi- 
tories will  ])rove  very  beneficial ;  in  severe  cases  enemata  of 
thin  starch-water  with  laudanum  (gtt.  xx-xxx)  should  be 
substituted  for  the  sup}K)sitories.  H.  C.  Wood  highly  recom- 
mends the  use  of  ice  suppositories,  one  every  two  to  five 
minutes  for  half  an  hour,  followed  by  suppositories  of  ergot 
and  iodoform  : — 

IJl  Ext.  ergot.,  gr.  Ixxij  ; 

Iodoform.,  ,^8S ; 

01.  theobrom.,  (i.  s. — M, 
Ft.  in  suppos.  No.  vi. 
Sig. — One  every  two  hours  until  four  or  five  have  been  taken. 


CHOLERA    MORBUS. 

Astringent  injoctioim  of  uitrate  of  silver  or  lend  acetate  eliould 
be  reserved  fur  sub&cute  or  chroaic  cases. 

Injectionsof  warm  solutions  of  quiniue  (joVb  t^>  rVim)  ''"^*  | 
recently  been  employed  in  amcebie  dysentery  with  advantaee,  1 
(Osier.)  Creolin  (a  drachm  to  the  pint)  has  given  good  results  j 
in  similar  cases. 

la  malignant  dysentery,  quinine,  alcohol,  and  turpentine  | 
are  indicated. 

Chronic  Dysentery. — Rest;  liquid  diet ;  intestinal  antise))- 
)  ties  (salicylate  of  bismuth),  and  copious  Injections  of  nitrate  of 
'  silver  in  aqueous  solution,  as  recommended  by  Wood.  " 
with  one  or  two  pints  (gr.  xx  to  the  pint),  and  inject  thn^ugh 
a  tube  pushed  far  up  the  bowel  ;  lut«r,  increase  tn  three  < 
four  pints  (gr.  xxx  to  the  pint).  The  iujcctiuns  may  be  em- 
ployed once  or  twice  weekly. 

CHOLERA  aiOKBUS. 

(Bngltnh   Cholera,  Cbolera  Nostras.) 

DF:FiNrTlON. — An  acute,  sporadic  disease,  resembling  Asiatio 
I  cholera,  but  not  excited  by  the  comma  bacillus  of  Ki 

PjTIOLogy. — The  summer  season  predisposes,  and  irritating 
I  food,  as  unripe  fruit,  and  a  sudden  change  of  temperature  are 
■  the  usual  exciting  causes.  A  ptomaine  or  a  special  Itacillus 
Kprobably  induces  the  disease. 

Symptoms. — Intense  cramps  in  the  stomach,  vomiting  and 
ipui^ing  of  bilious  material,  moderate  fever,  and  great  prus- 
rtratiun.     In  severe  cases  the  discharges  become  sei-ous,  and 
symptoms  of  collapse  develop. 

DiAQNOeiS.   AskUh  Cho/tru. — The  presence  of  an  epidemioj. 
Dot  bilious,  but  rlcc-wat«r  discharges  ;  the  detection  of  Koch'»,i 
,  vomiiia  bacillus. 

Corrosive  PoUona  (as  antimony). — History;  the  vomiting, 
vreoedes   purging;    burning  pain  in  (esophagus  and  rectum;; 
i  bloody  niuiKuis  discharges. 

pROONOBis, — Favorable ;  death  rarely  occurs.  Duration, 
kwenty-four  to  forty-eight  hours. 

Treatment. — Ifot  application-^  to  the  abdomen.    Morphine 
,  J)  with  atropine  (gr.  j-Jtj),  hypodermically,  itpeated  if 
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RMMWuiry.  Wlii't)  the-  i>ain  ia  less  severe  opium  may  lie  given 
liy  llxi  moutli  or  rectum.  Ice  is  soothing  and  relieves  the 
tliirat.  When  vomiting  ia  the  most  trtmbleaoraesymjitora  the 
riilluwiiig  will  be  beneficial : — 

^  Morph,  sulph.,  gr.  j  ; 
Crcosoti,  git.  vj  ; 
Bisniulh.  Bubnit,,  3ij.— M. 
Ft,  In  cliart.  No.  xii. 
Big.— One  every  hour. 

Pi-ostration  will  require  stimulants,  like  aromatie  spirits  of 
ammonia  or  brandy. 

In    many    aises  the  following  mixture  will  be  all  that  is 
re<|iured  : — 

f^  Tinvt.  opii  camph.,  f^w; 
Snt,  amnion,  nromat.,  f^j; 
Magneaix,  3j ; 
Aq,  inentli.  pipcrittc,  q.  s.  od.  T.^Iv.— M. 

(Haktsiiornb.)  I 
Sig.— A  tcaepoonful  every  twenty  minut«fi. 


CHOLERA  INFANTUM. 


Definition, — An  aeiite  disease  of  childhood,  charartoriKi'd 
by  high  fever,  vomiting,  purging,  and  eolln|)8c,  and  dej>enilerit 
upon  an  inflammation  of  the  gaatro-intt«tinal  ti-act,  and  some 
disturbance  of  the  symjiathetii;  ganglia. 

Etioixxjy. — Hot  weather,  faulty  feeding,  dentition,  and  Imd 
hygiene  are  predisposing  factors. 

Pathology. — The  mueous  luembrane  of  the  stomach  and 
int4?stines  is  red,  swollen,  and  cedcmatous  ;  the  glands  are  en- 
larged or  ulcerated.  The  profuse  serons  disi'haip^a  and  rapid 
collapse  must  be  duo,  in  part,  to  some  disturbance  of  the  eym- 
pathctio  nerves. 

Symptoms. — The  onset  may  be  gradual  or  abrupt.  Diar- 
rhwa  if!  ii&ually  the  initial  symptom ;  the  jttools  are  thin  an<l 
serous,  have  a  musty  odor  and  an  alkaline  reaction.  Voniil^ 
ing  soon  devolo|is,  and  the  gastric  irritability  is  so  great  that 
everything  is  rcjwtcd.  Thirst  is  intense,  tlie  temperature  is 
ver)"  bigli  (105°  to  108°);  the  pulse  is  rapid  and  feeble;  the 
.urine  is  scanty.     Collapse  follows,  and    is  indicated  by  the 
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^^P  pin  ell  I'd  rGiitiir(>s,  Imllow  eyes,  sunken  fontanelles,  nnd  rol^ 
^*  surface.  Even  at  tbis  time  a  reaction  may  set  in,  but  more* 
commonly  death  results  from  exiiaustiou.  Tlie  end  may  be 
characterized  by  the  symptoms  of  spnrious  hydrocephalus — 
restlessness,  eonvnlsions,  irregular  pupils,  and  coma;  and  as  . 
these  phenomena  arc  iinassociated  with  any  ccrcbml  lesioi 
they  are  probably  toxa>mic. 

DiAONueis.  Eidcro-KolUia. — Gradual  onset,  moderate  fevei 
vomiting  less  marked,  stools  more  mueuus  than  serous  niH 
neutral  or  acid  in  reaction,  pulse  not  so  rapid,  and  no  tetiiienoj 
to  sudden  (xillapse. 

»Proono8IS. — Grave.  Under  conditions  most  propitioui 
death  may  result  in  from  one  to  tlirec  days;  on  the  otb 
baiid,  no  asjtect  is  too  scrrious  to  admit  of  recovery,  Entero 
colitis  is  a  common  sequel.  _ 

TltEATMBa^T, — If  possible,  the  child  should  be  removed  to 
Uie  country  or  seashore.     It  should  1«?  kept  in  the  oi>en  air. 
Cleanlineaa  is  essential  to  success,  and  frequent  bathing  with 
oool  water  is  desirable.     Aspice-plosteroraweak  stui^e  should  ■ 
be  applied  to  the  abdomen. 

The  nourishvtenl  should  consist  of  barley-water,  beef-jui 
wine-whey,  cliick en-broth,  or  frozen  blocks  of  beef-tea ;  th 
should  bo  given  in  small  quantities  at  frequent  intervnid 
Pellets  of  ico  should  lie  given  t*)  allay  thirst,  A  few  dro|»H  o 
brandy  or  of  aromatic  spirits  of  ammonia  may  be  required  a 
F  frequent  intervals  to  combat  pntstration, 
I  To  arrest  vomiting  use  calomel  (gr.  ^),  subnitrate  of  l>isniutlu 
t(gr.  iij-v),  or  nitrate  of  silver. 

5t   Argenti  nitrat.,  gr.  br-J  ; 
Syr.  acacifc,  i5J  *. 
Aquai,  f  gij.— M. 
8ig.— A  teaspoonful  every  two  hours. 

For  the  diarrluea,  laudanum  (gtt.  ij— iij)  with  sfaroh-wnU 
^)  may  be  given  every  three  or  four  hours  by  the  rcctutn 
T  the  following  may  he  given  by  the  mouth  : — 

^   Liquor,  morph.  sulpli.,    i^  ; 
Acid,  sulphur,  aromat.,  Ill  xsiv  ; 
Elix.  curacoiB,    fSsa ; 
Aqiiic,  q.  a.  ail-  fJiij.^M. 
Sig.— One  leaaimtinful  every  two  hours  for  a  child  »i3tm< 
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When  vomiting  and  purging  seem  uncontrollable,  niorj)hine 
(g^-  xiir  ^  ihi)  hypodermjcally  may.  be  very  useful. 

Irrigation  of  the  stomach  and  bowel  with  warm  water  has 
been  highly  recommended,  and  though  heroic  sometimes  gives 
brilliant  results.  In  collapse,  use  a  hot  bath  to  which  a  little 
mustard  or  red  pepper  has  been  added ;  then  place  the  child 
in  a  horizontal  position,  cover  with  warm  blankets,  and  ad- 
minister stimulants  freely. 

TYPHLITIS  AND  APPENDICITIS. 

Definition. — Inflammatory  affections  of  the  right  iliac 
fossa  have  been  divided  into :  (1)  Typhlitis,  an  inflammation 
of  the  caecum.  (2)  Appendicitis,  an  inflammation  of  tlie  ap- 
pendix. (3)  Perityphlitis,  an  inflammation  of  the  serous 
covering  of  the  csecum. 

Etiology. — TyphlUis,  or  Ocecitisy  is  an  uncommon  disease, 
and  usually  results  from  traumatism  or  fecal  impaction  (Typh- 
litis stercoralis).  Clinically  it  cannot  be  distinguished  from 
appendicitis. 

Appendicitis  is  a  common  affection.  Early  life,  male  sex, 
intestinal  catarrh,  ingestion  of  irritating  food,  constipation, 
and  previous  attac^ks  are  predisposing  factors.  Foreign  bodies 
or  fecal  accumulations  in  the  appendix  or  traumatism  usually 
excite  it.     It  may  be  due  to  tulx^cular  or  typhoid  ulceration. 

PentyphlUis  is  always  secondary  to  appendicitis. 

Pathology. — In  grave  eases  the  appendix  is  thickened, 
injected,  ulcerated,  or  necrosed ;  and  peritonitis  or  localized 
abscesses  are  frequently  discovered. 

Symptoms. — It  may  begin  gradually  or  abruptly.  The 
usual  manifestations  are  moderate  fever  (101°-104°)  with  its 
associated  phenomena ;  severe  nain  in  the  right  iliac  fossa, 
which  is  increased  by  flexing  and  extending  the  thigh ;  consti- 
pation, and,  later,  vomiting. 

Physical  Sl(/)is, — The  patient  usually  lies  with  the  right 
thigh  flexed. 

PalpixtUm  elicits  tenderness,  and  sometimes  diffuse  or  cir- 
cumscribed  induration.      When   the  appendix   is   favorably 
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situate,  a  finger  in  the  rectum  may  detect  fulness  ant]  indn 
ratiou  to  the  right. 

Percussion  oTlen  yields  a  dnil  note. 

In  some  instiiDoes  the  first  oiauifcstation  is  general  jierf 
touitis.  It  should  be  buroc  in  mind  that  ii1>ni|it  genentt 
peritonitis  without  obvious  cause  is  usually  due  to  appendicitis. 

Complications. — (1)  Pei-itonitta  by  extension  or  perfora- 
tion. (2)  ^&«Cf^,  pointing  externally  in  the  ileo-ctecal  region, 
in  the  nank  or  buttock  ;  or  internally,  exciting  peritonitis.       J 

Prognosis. — Always  guarded  ;  oases  apparently  mild  mays 
terminate  fatally.     Mild  cases,  in  which  the  symptoms  artt   , 
probably  due  to  typhlitis,  often  reoiver  rapidly  under  appro- 
priate treatment. 

Treatment.  —  Absolute  rest.  Licpiid  diet.  The  lower 
bowel  should  be  emptied  by  enemata.  Opium  should  he  given 
for  the  relief  of  pain.  In  the  initial  st^e,  salines  cautiously 
administered  may  yield  excellent  rei^ulte ;  Epsom  oalts  (Jij) 
should  be  given  every  two  hours  until  two  or  three  watery 
stools  have  oeen  |iroduced.  ~ 

Lonal  D-ealmeid. — An  ice-bag  may  be  platted  on  tlie  ileo 
ctecal  r^'on,  but  if  there  is  mudi  tenderness  leeches  follow 
by  poultices  give  the  most  relief. 

Increasiing  teudeniess  and  induration,  a  stable  or  rising  teni 
perature,  pereistent  vomiting,  obstinate  eonstipalion,  or  inereaa 
ing  abdominal  tympany  will  each  demand  surgical  interference 
^^     Patients  subject  to  recurrent  atlaclis  .should  be  scmpuloualyjl 
'careful  as  reganls  hygiene  and  diet ;  they  should  be  habiltiall^ 
elotlied  in  flannel,  and  should  wear  nn  abdominal  prote<-[iirJ 
Residence  in  a  dry  and  equable  climate  sometimes  secure^  irn 
munitv.    A  formal  operation  for  the  removal  of  the  appenduj 
ihoulil  l>e  cousiilered  in  the.se  cases. 

INTESTmAL  OBSTUrcnOX;    ILEUS. 

Etiolouv,      /1ch/c  Ohntruvtifni. — (1)  Congenilal  oeclui 
(2)  Intussusception  (Invagination),    (.i)  Strangulation,  internal 
or  external.     (4)  Twists  (Volvulus)  or  Kuot.s. 

The  following  aif  conditions  which  prwliice  chronic  oftaln 
Hon,  though  at  times  the  symptoms  develop  acutely  :  (!)  Strio- 


turc  from  a  healed  ulcer.  (2)  Unnatural  acx^nmuIationSy  ad 
fecal  masses  (Coprostasis),  foreign  bodies,  gall-stones.  (3) 
Tumore,  within  or  without. 

Symptoms.  Acute  Obstruction. — (1)  Sudden  pain,  at  first 
paroxysmal,  but  later  continuous.  (2)  Constipation.  (3) 
Vomiting,  persistent,  and  becoming  fecal  (sterooraceous). 
(4)  Abdominal  distention.  (5)  Collapse,  indicated  by  pinclied 
leatures,  cold  extremities,  and  feeble  pulse. 

Chronic  Obstruction. — These  symptoms  devolop  slowly. 

Congenital  Ooolnsion. — The  usual  location  is  the  anus  or 
rectum.     It  is  detected  by  direct  examination. 

Intussusception. — The  slipping  of  a  })ortion  of  intestine  into 
another  portion  immediately  below  it.  It  is  noted  chiefly  in 
childi'en,  and  is  more  common  in  males.  Its  exciting  cause  is 
probably  jxjrverted  peristalsis,  whereby  one  part  of  the  bowel 
is  contracted  while  the  adjacent  part  is  dilated.  In  rare  in- 
stances it  has  been  induced  by  the  traction  of  intestinal  polypi. 
The  usual  seat  is  the  ileo-csecal  region. 

Multiple  invaginations  are  frequently  found  post-mortem, 
which  have  resulted  from  the  irregular  peristalsis  occurring 
just  iHjfore  death  ;  they  |x)ssess  no  inflammatory  characteris- 
tics. In  invaginations  not  cadaveric,  the  parts  are  injected, 
swollen,  and  covered  with  lymph. 

Diagnosis. — The  symptoms  of  obstruction,  with  the  age; 
a  "  sausage-shaped"  tumor  in  the  line  of  the  colon  ;  the  rare 
detection  of  the  invaginatcnl  portion  in  the  rectum;  tenesmus: 
and  l)l()(Mly  mucous  stools  are  the  diagnostic  features. 

Prognosis. —  Death  usually  results  from  gangrene,  peri- 
tonitis, or  collapse.  A  favorable  termination  sometimes  results 
from  the  esoa|x;  of  the  incarcerated  part,  or  by  a  sloughing  ofl* 
of  the  strangulated  |X)rtion  and  adhesion  of  the  serous  surfaces. 

Strangulation. — This  often  occurs  in  external  hernia,  when 
it  can  be  recognized  by  an  examination  of  the  inguinal, 
femoral,  and  umbilicial  rings. 

Internal  Sfram/ulation  is  due  to  the  slipping  of  a  coil  of 
intestine  throuji^li  the  diaphragm,  fonimen  of  Winslow,  an 
al)norin:il  ()[)cning  in  the  omentum  or  mesentery,  or  a  loop  of 
inflammatory  lym[)li. 
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■  DiAGNO! 


INTB8TIHAL  OBSTRUCTION. 


Diagnosis. — It  might  be  suspected  by  llie  aljKciit*  of  othei 
cause,  by  the  suiideo  unset,  or  by  a  biatury  ut'  previuul 
pc^itouitis. 

Twist. — Ot«urs  most  commonly  in  middle-agwl  men.  Th( 
usual  scat  is  the  sigmoid  flexure.  A  retiixed  and  lengthened 
□iescDt«ry  is  a  predisposing  factor. 

Diagnosis. — Rarely  possible. 

Striotnre. — Usually  results  from  syphilitic,  tuberculous,  i 
dysenteric  ulcers.     The  rectum  is  the  most  common  seat. 

Diagnosis,  —  History,    gradual    onset,   residte   of   recta 
examination,  and  "pipe-stem"  or  "ribbon-like"  stools   ; 
di.-^jutsljc  ieatures. 

Dnnatnral  AcOTUnulations. — Fecal  impai'tion  is  recoguis 
by  the  gradual  onset,  niJId  obstructive  symptoms,  histwry  i 
constipation,  and  a  painless,  irregular,  douguy  tumor  i 
line  of  the  colon. 

OaUstones  may  obstruct  the  ileum ;  the  history  will  aid  i 
their  recognition. 

TamorS. — The  most  common  tumor  witliin  tlie  bowel  ii 
cancer;  it  is  usually  located  iu  the  sigmoid  flexure  or  rectum 

DiAQNOSis. — Age,  gradual  onset,  jiain,  bloo<ly  discbai^ 
cachexia,  and  a  tumor  in  the  rectum  are  tlic  characterii 
features. 

Tumors  of  adjacent  viscera  may  compress  the  bowel. 

Ixecognition  will  depend  upon  pliysieal  examination. 
Treatment, — In  all  L'ases  of  acute  obstruction,  exceptin 
^external  hernia  and  congenital  atresia,  whether  the  ( 
^parent  or  not,  observe  the  following  rules : — 
1.  Administer  opium  to  relieve  pain  and  check  peristalsis 
I     2.  Apply  hot  fomentations  to  tlie  abdomen.  • 

I     3,  Restrict  the  diet  to  liquids  in  small  quantities.     Nutr 
tive  enemata  should  be  employed  in  the  weak. 
4.  Avoid  purgatives, 
6.  Elevate  the  buttocks,  insert  a  rectal  tube,  and  disteoi 
the  colon  with  from  two  to  six  ([uarta  of  tepid  water,  wlii( 
should  flow  from  a  reservoir  placed  from  ten  to  twenty  ft 
above  the  patient.    The  age  will  determine  the  length  of  t 
tube  and  the  amount  of  fluid. 

!  stomach  and  up[>er  bowel  are  distendet 
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gas,  washiDg  out  of  the  stomach  is  useful.  (Kiissmaul,  Lieber- 
Dieister.) 

7.  Ailer  failure  in  these  methods  laparotomy  should  not 
be  delayed  ;  the  earlier  its  performance  the  greater  the  chance 
of  success. 

In  fecal  impaction  administer  salines  and  inject  water  or  oil 
Electricity  is  sometimes  useful.  Rectal  accumulations  may  be 
removed  by  the  fingera  or  a  suitable  scoop.  • 

Stridurea  require  surgical  interference. 

ANIMAL  PAKASmC  AFFECTIONS. 

Tape-worms. 

Varieties.  —  Taenia  solium.  Taenia  saginata.  Bothrio- 
cephalus  latus.     Tajuia  echinococcus. 

History. — The  ^gs  of  the  tai)e-worm  are  ingested  by  an 
animal,  and  embiyos,  or  proscolices,  are  liberated  in  the 
stomacli ;  these  migrate  to  other  organs,  where  they  are 
transformed  into  larvae  or  scolices.  The  encysted  larva,  or 
scolex,  is  termed  a  cysticercus;  the  condition  is  known  as 
"measles."  The  mature  worm  develops  in  man  from  the 
cysticercus  contained  in  infected  meat. 

TsBnia  Solium  {Pork  Tape-wonn). — Is  derived  from  the  hog, 
and  is  two  or  three  yards  in  length.  The  head  is  the  size  of 
that  of  a  pin,  is  provided  with  four  pigmented  cup-like 
suckers,  surrounded  by  a  double  row  of  booklets,  and  is 
attached  to  the  body  by  a  thread-like  net»k.  The  sexual  ori- 
fice is  in  the  centre  of  the  broad  surface  of  the  s^ment. 

TsBnia  Saginata  {Taenia  Mediocaneilata). — Is  derived  from 
l)oef,  and  is  five  or  six  yards  in  length.  The  head  is  larger 
than  that  of  the  taenia  solium,  and  has  four  large  suckers,  but 
no  booklets.  The  segments  are  fatter,  and  the  uterine 
branches  are  finer  and  more  numerous  than  in  the  taenia 
solium. 

Bothriocephalus  Latus. — Is  found  esi)ecially  in  Europe, 
and  is  derived  from  fish.  The  head  has  no  booklets,  but  two 
lateral  grooves.  The  body  is  very  long.  The  sexual  orifice 
is  on  the  narrow  side  of  the  segment. 


AMMAL  PARABITIC  AFPEOTION8. 


ipi>etite,  and  | 


.Symptoms.— Oft«n  absent.     Frequently  tliere  are  d 
symptoms,  colicky  pains,  loss  of  fiesn,  eapriciuus  ap|>etite,  i 
sometimes  reflex  nervous  phenomena,  sneh  as  vertigo,  palpi- 
tation, "  night- terrore,"  convulsions,  itching  in  the  nose,  and 
clioreic  movements. 

Tiie  Diagnosis  rests  on  the  discovery  of  the  eggs  or 
ments  in  the  stools. 

Treatment, — A  light  diet  for  a  day  or  two,  and  a  s 
purge  prior  to  the  administration  of  the  anthelmintic.     Afk 
an   unsubstantial  breakfast  administer  one  of  the   follow 
efficient  remedies :  Pumpkin  seeds  (two  to  three  ouni-es) ;  i 

I  resin  of  male  iern  (5j-ij)i  iJelietierine,  the  alkaloid  of  pome>  I 
prauate  (gr.  v)  ;  Kooso  (ose). 
^  Olcoresin,  aspidii,  f3j; 
Pulv.  ncaciee  et  sftcclinr.,  tta  <}.  s. 
Aquie  cintjamomi,  q.  a.  ad  f.jij.— M. 
Sig. — One  tablcopoonrul,  repeated  If  required. 
A  purge  should  be  given  a  few  hours  after  the  vt-rnii fuge.  1 
The  treatment  is  successful  only  when  the  head  h 


Nematodes. 


AsoarlB  LnmbrlcoldeB  [Rokiml  Worms). — Life  history  i 
known.     Thfv  arc  of  a  pale-piuk  color,  and  in  form  refiembl 
earth-worms.     They  inhabit  the  small  intestines,  but  c 
sionally  migrate  into  otiier  oi^ns,  viz.,  stomach,  bilc-dui;t8, 
and  larynx.     They  are  most  commonly  found  in  children. 

SVMI'roMS. — Often  absent.    Sometimes  there  are  dys|)ei»aiai 

mucous  stools,  colicky  pains,  voracious  ap])etit«,  anemia,  aoa 

reflex  nervous  phenomena,  as  "night-terrors,"  grinding  of  the! 

teeth,  pruritus  of  nose  and  anus,  cnorcic  movements,  and  coii>i 

_  vulsions. 

Treatment — Santonin 


1  sugar);  fluid  exti-act  of  spigelia  (f3j-'3'U)»l 


lUMJule  I 
■mcient  remedies. 

[J  Sftnlonini,  gr.  vj ; 

Hydrara.  clilor.  mit,,  gr.  vj  ; 

Sacchari.,  e,r.  xxlv  ; 
M,  ct  ft.  cluirt.  No.  sij.     (stakr.) 
Sig.—Oue  powder  morning  and  evening. 
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Ozjnuris  Vennioolaris  {Seat-wormy  Pin-worm). — ^This  is  a 
small  worniy  most  oommonly  seen  in  childreD,  and  occupies 
the  colon  and  rectum.  It  produces  intense  itching  of  the 
anus,  which  is  worse  at  night.  It  may  migrate  into  the 
vagina  and  excite  pruritus  or  vaginitis^  and  lead  to  mastur- 
bation. 

Treatment. — An  injection  of  water,  followed  by  the  in- 
jection of  two  or  three  ounces  of  an  infusion  of  quassia  chips 
(3ij-iy  to  the  pint). 

Anchylostommn  Duodenale. — A  small  worm,  not  uncom- 
mon in  the  north  of  Europe  and  Egypt.  It  has  been  detected 
most  frequently  in  miners  and  brickmakers,  who  are  probably 
infected  by  drinking  water  containing  the  ^gs  of  the  parasite. 
The  worm  inhabits  the  small  intestine. 

Symptoms. — Dyspepsia  and  intense  ansemia.  The  latter 
has  been  termed  f%yptian  chlorosis,  and  may  be  recognized  by 
the  detec^tion  of  eggs  in  the  stools. 

Treatment.— Santonin,  male  fern,  and  thymol  have  been 
recommended. 

Tricocephalus  Dispar  (  Whip-worm). — A  small  worm,  thick 
at  one^end  and  thread-like  at  the  other.  It  occupies  the  colon 
and  caecum,  and  produces  but  little  disturbance. 

Filaria  Sangainifl  Hominis.  —  A  small  thread-like  worm, 
most  commonly  seen  in  the  tropics.  The  adult  occupies  the 
lymphatics,  and  the  female  brings  forth  a  great  number  of 
embryos,  which  soon  find  their  way  into  the  blood-current 
The  embryos  of  the  most  iniix»rtant  S{)ccies  of  filaria  (^Fyaria 
Bancrofti)  are  found  in  the  blood  only  at  night.  The  medium 
of  infw^tion  is  prohiibly  the  mosquito,  which  carries  tiie  embryo 
from  the  blood  to  the  water. 

Symi*toms.  —  Often  absent.  Chyluria,  hsematuria,  and 
lympli-s<?rotum  sometimes  result  from  lymphatic  obstruction. 

Trichina  Spiralis. — A  small  worm  derived  from  the  hog. 
Man  is  infected  by  eating  insufficiently-cooked  pork  contain- 
ing the  encapsulated  worm.  The  worm  is  set  fiee  in  the 
stomach,  where  it  devcloj)s  and  brings  forth  living  embryos. 
Those  soon  migrate  into  the  muscles,  where  they  m  turn  de- 
velop, coil  themselves  up,  and  become  encapsulated.  Trich- 
inous  capsules,  impregnated  with   lime-salts,  are  visible  to 


PERITONITIS. 

mtiu:  naked  eye,  aud  nrc   eoiuctinics   di^tet'tt^I   aix'i  den  tally  i 
■Aiitopeies. 

SyjiPTOUS  OF  Trichinosis. — Sometimes  al)sont.     Whel 
lai^  mimbei's  have  beeii  ingested,  gagtro-inietitiniU  m/mplot 
develop  in  a  few  days.     These  ape:  Pain,  nausea,  vmuitiug,' 
and  serous  diarrhcea, 

Miuadar  Syniptoiivi. — In  from  one  to  two  weeks  milscidar 
symptoms  develop.  The  niuseles  berorae  swollen,  lirm,  ex-, 
trcniely  lender  and  painful.  Movement  is  inhibited, 
dyspncea  nsults  from  the  involvement  of  respiratory  musclefl 
CEdenia,  esjiecially  of  the  face,  is  a  prominent  symptom.  Pro 
I  fuse  sweating  is  sometimes  observed,  and  high  fever  is  com 
monly  present. 

Proqnusis, — Dcijcnd^  on  the  number  of  worms  ing( 
I'he  majority  of  patients  recover. 

Treatmkst, — Prevent   by  thoroughly   oooking  all   [wrf 

Iproduets.     In  the  first  stage  use  purgatives,     AiWr  migfatioi 

miploy  opium,  warm  lumentations,  and  Btimulants, 


PEBITONinS. 

Definition. — Inflammation  of  the  peritoneum. 
Varibtifx. — Aceopding  to  t-ause,  it  may  Ix'  primary  orl 
mdary  ;  acuording  to  cxtfut,  loial  or  gciieml ;  according  tofl 
EUme,  acute  or  chronic;  aud  aci.'ording  to  the  exudate,  eero*! 
Tbrinous,  fibrinous,  or  purulent. 

BjTloLoay.  —  Acut£   peritonitis   may   be:    (1)  Idiopathii^ 
prising  from  exposure  to  cold  and  wet  (rare).     (2)  Traumatioifl 
B)  Perforative,  resulting  from  a  i)erforating  wound,  or  tbt 
rupture  of  a  giistric,  typhlitic,  typhoid,  or  dysenteric  ulcer,  a 
kviijccral  aiiscess.     (4)  Secondary  to  inflammatory  disea-se  o 
BJacent  viscera,  as  septic  endometritis  and   tyjihold   feverJ 
te)  S«x)iidary  to  some  general  morbid  process,  as  rhenmatismyj 
(right's  diseiise,  scarlatina,  tnberculo.sis,  or  variola. 
_     PATnoixxiY. — In   the   first   stage   the   membrane  is  red^l 
sticky, and  lustreless;  later, asero-fibriuous,  fibrinous,  or pum-J 
lent  exudate  is  formed.     In  some  cages  the  exudate  is  tingt  ' 
with  blood. 
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Symptoms.  Acute  GenercU  Peritonitis, — Chill ;  moderate 
fever  (102°-103°),  with  its  associated  phenomena;  a  rapid, 
wiry  pulse ;  abdominal  pain  and  tenderness  so  intense  that 
abdominal  respiration  and  body  movements  are  inhibited ;  the 
patient  lies  on  his  back  with  his  thighs  flexed ;  the  feature 
are  pinched;  the  vomiting  is  persistent;  the  bowels  are  usnallj 
constipated.    Hiccough  is  a  common  and  troublesome  symptom. 

Inspection  reveals  great  abdominal  distention. 

Palpation  elicits  tenderness,  and  rai'ely  a  friction  fremitus. 

Percussion  at  fii*st  yields  universal  tympany ;  but  later, 
dulness  in  the  flanks  from  the  gravitation  of  the  exudate. 

Diagnosis.  Acute  Enteritis. — Pain  and  tenderness  not  so 
marked,  absence  of  wiry  pulse,  and  diarrhoea  instead  of  con- 
stipation. 

Intestinal  Ohsbniction. — Unless  associated  with  peritonitis, 
there  is  no  fever,  no  w  iry  pulse,  nor  extreme  tenderness ;  the 
vomiting  becomes  fec^l. 

Hysterical  Abdomen, — This  condition  may  resemble  peri- 
tonitis in  all  particulai's.  The  sex  and  personal  history  must 
be  considered.  Fever  is  not  usually  present,  the  pulse  is  not 
rapid  and  wiry ;  when  the  attention  is  distracted  the  pain  may 
vanish. 

Prognosis. — Generally  unfavorable.  Death  usually  results 
in  a  few  days  from  exhaustion.  When  the  process  is  neither 
septic  nor  extensive  recovery  frequently  follows. 

Treatment. — Restrict  the  diet.  Administer  opium  in  full 
doses  to  check  peristalsis  and  relieve  pain.  In  severe  cases 
tlie  drug  may  l)e  pushed  until  the  respiration  has  been  reduced 
to  twelve  \wr  minute ;  apply  leecJies  to  the  abdomen,  and  fol- 
low with  light  poultices.  In  some  cases  cold  cloths  are  more 
grateful  than  warm  applications.  In  non-perforating  cases, 
sidines,  as  Epsom  or  Rochelle  salts  (5ij),  "iJ^y  be  given  until 
bowels  move  freely.  These  salts,  while  not  increasing  peri- 
stalsis, attract  serum  from  the  turgid  bloodvessels,  and  so 
relieve  congestion.  In  j)erforating  cases — and  these  are  the 
most  frequent — laparotomy  oilers  the  only  hoixj  of  cure. 


I 


Chronic  Peritonitis. 


Etiology. — It  is  usually  tuberculous ;  it  may  be  caiiceroiia  H 
it  may  be  sypbilitic  (occurring  id  young  childi-eii);  it  rarelj^ 
follows  Bright's  disease     it  rarely  follows  aii  acute  attack; 
it  owuis  in  chronic  alcoholism. 

Patholooy, — The  intesliues  are  matted  tt^tlier  by  bands 
of  fibrous  lymph.      The  omentum  is  of^  conti'acted  and 
greatly  thickened.      Effiwion  is  usually  pi-esent,  but  it  varies  J 
TOnsideraWy  ill  amount;  it  is  highly  albuminous,  and  in  the  I 
tuberculous  and  cancerous  varieties  it  may  be  bloody.  1 

Symptoms. — Fe%*er  is  slight,  aud  may  be  absout.   Pain  is  not  j 
severe,  and  is  commonly  paroxysniat.    There  is  usually  diffuse 
tenderness.     Anseniia  and  cniaeiatiou  may  be  marked.  , 

iNSPEtmoN. — The  abdomen  is  generally  distended;  ottea.1 
irrt^ularly,  from  saccnlated  effusions,  inflated  intestinal  coils,  I 
or  the  projecting  matted  omentum. 

Puipation  may  detect  a  friction  fremitus,  and  the  irregulari- 

•B  noted  above.     The  resistance  is  often  great. 

Perfusion, — Dulness  in  the  flanks  with   superincumbent 
tymi«iny.     Wlieii  tlje  fluid  is  sacculated,  the  dntncss  may  be  J 
.irregularly  distributed.     Fluctuation  can  sometimes  be  elicited.  J 

pROGsasis. — Unfavorable.  | 

Treatment. — Rest.  Light  diet  and  nutrient  tunics  (malt^  J 
cod-liver  oil).  Iodide  of  potassium  is  given  for  its  absorbentj 
effect.  Iodine  may  be  applied  externally.  When  the  efifuxl 
sioB  is  great,  |)anicentesis  will  l»e  rcouircd.  In  tiie  simple  and! 
tulterculous  Ibrms  la|iaroli>my  lias  given  encouraging  ifsuils. 


ASCITES. 


IDnFiNiTiON. — A  collection  of  Berous  fluid  in  tbc  [tento-J 
il  cavity.  I 

Etiologv.— (1)  It  may  result  from  <nie  of  the  commoal 
ises  of  dnipsy,  viz:     Bright's  disease,  chronic  heart  disease,^ 
cbronic  lung  disease,  aiisemia,  and  especially  cirrhosis  of  the 
liver.     (2)  Pressure  of  a  tumor  or  displaced  viscus  upon  the 
portal  vein.     (3)  Chronic  peritonitis.     (4)  Pressure  upon  the 
Uioracic  duct  (Chylous  ascites). 
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Symptoms. — When  the  effusion  is  large,  a  sensation  of 
weight,  dyspnoea,  scanty  urine,  constipation,  and  oedema  of 
the  feet  usually  result  from  pressure. 

Physical  Signs.  Lispedimu — The  abdomen  is  distended, 
the  surface  is  smooth  and  shining;  the  base  of  the  thorax  is 
broadened;  the  navel  is  more  or  less  obliterated;  the  super- 
ficial veins  are  frecjueutly  enlarged;  and,  when  the  patient  lies 
in  the  dorsiil  position,  the  flanks  bulge. 

Palpation  may  elicit  fluctuation,  and  in  the  flanks  a  sense 
of  resistance. 

JWcmsion. — Dulne&s  and  resistance  in  dependent  parts, 
with  suj)erincumbent  tympany.  Dulness  is  movable;  it  is 
detected  in  the  flanks  when  the  patient  occupies  the  dorsal 
position. 

Aspiration, — The  fluid  is  usually  clear,  straw-colored,  and 
albuminous;  the  specific  gravity  is  from  1012-1016. 

Diagnosis.  TympaniteSj  or  meieorism. — ^This  yields  uni- 
versal hyper-resonance  on  j^ercussion. 

Ovarian  Vyds, — The  enlargement  begins  in  the  iliac  fossa. 
The  dulness  is  more  or  less  immovable;  as  the  intestines  are 
pushed  aside,  there  is  dulness  anteriorly,  instead  of  tympany, 
as  in  ascites.  Vaginal  examination  furnishes  important  data; 
the  fluid  has  a  higher  specific  gravity  and  often  coagulates 
spontaneously. 

Distention  of  the  Bladder. — The  location  of  the  dulness  and 
resistance,  the  history,  and  the  results  of  catheterization  will 
render  the  diagnosis  apparent. 

Treatment. — When  |x)ssible,  endeavor  to  remove  the 
cause.  Encoumge  free  catharsis  by  the  use  of  concentrated 
saline  solutions,  compound  jalap  powder  (gr.  xx-xxx),  ela- 
terium  (gr.  \).  Encourage  free  diuresis  by  the  use  of  citrate 
of  caffeine  (gr.  iij-v),  infusion  of  digitalis  (f'Sss),  or  Niemeyer's 
pill  ([)agc  80). 

^   Potassii  citrat.,  Jss  ; 
Tinct.scillip,  f^ss  ; 
Inf.  digitalis,    f.^iij  ; 
Aijiue,  (I.  s.  ad  fgvj. — M. 
Sig. — A  tablespoon ful  thrice  daily. 

If  the  effusion  is  very  large,  if  the  stomach  is  irritable^  or 
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:  I""": 


iut«niBl    reniixliea   fail    to   give   rclici',   lapping   will    bs>l 
squired. 

DISEASES  OF  THE  PANCREAS. 

Until  verj'  recent  years  pathulogic»I  conditions  of  the  paa-^ 
s  have  excited  little  alteiitiun,  but  rareftil  study  reveals  thi 
,  that  the  oi^n  is  not  iiifretpiently  the  seat  of  definite 
i  which  excite  well-marked  clinioil  phenomena;  huW' 
,  in  the  present  stat*  of  medical  science  these  plie 
1  rarely  be  attributed  to  their  true  cause.  In  chrou 
creatie  afiections,  wasting,  fatty  stools,  and  glycusii 
notable  syniptoms. 

Faaoreatio  Apoplexy. — A  profuse  hemorrhage  excites  sud- 
den pain  in  the  ]>aucreRtic  i-egion,  vomiting,  abdominal  disten- 
tion, and  s\-m])ti)m9  of  coUajise.  It  is  almost  invariably  fatal. 
AoBte  tanoreatitia. — Causes  unknown.  The  [lancreas  is 
enlarged,  ecchymosed,  and  sometimes  the  scat  of  fatty  dt^ne-  1 
ration  or  alwicesses.  The  symptoms  are  pain,  fever,  vomitillgja 
anil  «)llapse. 

Cirrhoflia  ^  the  Vaa-nreaa  (Clironic  Int^ridUial  Pamr(ntitis)A 

-U    probably    results    from   the   conditions  which    indiioe 

ie[>atic  cirrhosis,  viz.,  akx^holisru,  syphilis,  etc.     The  paticreavB 

x)ntra(.-ted   and    hardened,   and    microscopic   examiuatioi^ 

svcals  an  overgrowth  of  connective  tissue  witli  atrophy  of  thm 

Bcreting  <%lts.     UlyiK)guria,  fatty  stools,  and  inanition  havi 

9^'n  attributt^^  to  It. 

Fanoreatio   Calooli. — C'oncretions  from  the  pancreatic  Juio^| 

Si  mil  ■limes  lodi;!'  in  the  dmrt   of  Wirsung  and  excite  coHo^ 

tlu.ir  ]M'rm!iuriit  im[i;irii.in  leads  to  the  formation  of  cysts. 

Canoer  of  the  Pancreas. — May  be  primary  or  sevondaryj 

tThe  most  t^ramon  scat  is  the  head  ;  the  most  comiiiou  varietj^ 

t  the  scirrhns. 

Symptoms, — Pain,  rapid   emaciation,    fatty  stools,  an    irn 
jBovable  tnnior   which    often    receives    a   pnlsation   from  thfi^ 
mlerlying  aorta  ;    somr'time."  jaimdiiie  and  j;lyiiisnrin. 
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DISEASES  OF  THE  LIVER 

The  liver  is  situated  in  the  right  hypochondrium,  with  a 
small  part  projecting  through  the  epigastrium  to  the  left  liyjKv 
ehondrium. 

Area  of  Liver  Didiiess.  —  The  absolute  dulness  (|>art  un- 
covered by  lung)  extends  in  the  mammary  line  from  the  upper 
border  of  the  sixth  rib  to  the  costal  margin;  in  the  axillarv 
line,  from  the  eighth  rib  to  the  eleventh  rib ;  in  the  scapular 
line,  from  the  ninth  rib  to  the  eleventh  rib ;  in  the  median 
line,  the  upper  border  is  lost  in  the  cardiac  dulness,  while  the 
lower  border  lies  midway  l)etween  the  ensiform  cartilage  and 
the  umbilicus.  Slight  dulness  in  the  mammary  line  begins  at 
the  fifth  rib. 

Palpation. 

Palpation  of  the  liver  is  practised  to  determine  position, 
size,  form,  and  consistence ;  and  to  detect  any  tenderness  or 
pulsation. 

Conditions  in  which  the  liver  is  palpable: — 

1.  In  thin  subjects,  the  edge  is  sometimes  palpable  under 
normal  conditions. 

2.  In  very  young  children,  in  whom  the  liver  is  always 
proportionately  large. 

3.  In  depression  of  the  liver,  as  by  a  pleural  effusion  or  by 
a  consolidated  lung. 

4.  When  the  suspensory  ligament  is  relaxed  and  the  liver 
"  wanders." 

5.  In  enlargement  from  any  cause. 

6.  In  certain  abnormalities  of  form,  as  in  the  "  tight-laoo 
liver." 

tiaperjicial  Irregular  Hies.  —  Small  irregularities  may  be 
notecl  in  cancer,  syphilis  of  the  liver,  and  atrophic  cirrhosis. 

Ijirge  prominences  are  sometimes  noted  in  tumors,  abscesses, 
and  hydatid  cysts. 

CoimstencA^, — The  liver  is  firm  to  the  io\w\\  in  hypertrophic 
cirrhosis,  cancer,  congestion,  and  amyloid  disc^ase.     In  abscess 
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ami  liytlatid  disease  the  resistaocD  is  less  marked,  aud  soiu^ 
tiDie:^  fluctuation  can  be  noted. 

Tendemens. — The  liver  is  tender  in  acute  congestion,  alisccss,! 
cancer,  and  in  affections  complicated  witii  jierihepatitis. 

I'ldrnilion  may  l>e  detected  in  the  venous  congeBtioii  resultim, 
from  tricuspid  regin^itatlon,  abdominal  aiieiirisru,  in  tumorefl 
of  the  left  lobe  resting  on  the  aorta,  rarely  in  aortic  regnrgi^ 
tation. 

Percussion. 

Percnssion  determines  sisw  and  resistance. 

The  liver  w  unifonnli/  enUiryed  in :    (I)  Congestion,  actiW 

and  passive.     (2)  Fatly  infiltration.     {3)  ■■\myloid  iofiltratioib 

(4)  Hypertrophic  cirrhosis,     (a)  Hypertrophy  as  in  leutaemt^ 

and  diauetes.  < 

Irrtguiar  iii/arffem^Us  of  the  liver  arc  noted  in  :  (1)  CaucenJ 

(2)  Abscess.     (3)  Hydatid  disease.     (4)  Syphilis.  \ 

The  liner  is  diminished  in  size  in:    (1)  Atrophia  cirrhosis, 

I  late  stage.    (2)  Fatty  degeneration.    (3)  Acute  yellow  atrophy. 

l(4)  Senile  atrophy.     The   area   of  liejuitic  duhiesa   may   be 

fliminLsh^  from  certain  extrinsic  caud«3,  namely,  pulmonary 

nphysema  and  excessive  tympanites. 

JAUNDICE  OR  ICTElltlS. 

Definition. — Pigmentation   of  tlic  tissues  and  RecretioinJ 
■rith  bile-pigments. 

Vahietibs. — (1)  Hepatogenous,  or  obstnictive  jaundio 
%)  Hcematogenons,  ur  nnn-obijtruotive  Jaundice. 

Etiology  of  Hei-atoobnous  Jaitndice.  —  Obstrnctioi 
a  the  outflow  of  bile  leads  to  its  accumulation  and  re-absor[ 
ion. 
Ofuirwilon  may  1»e  dne  to  the  ftillowinp  can.sew  : — 

1.  Stricture  of  tlieoile-duct,  congenital  or  acquired. 

2.  Catarrh  of  the  bile-dncte,  or  of  the  duodenal  mucom 
lembraiie  around  the  orifice  of  tlie  dnclus  choledochus. 

3.  Foreign  iKMlics  in  the  tliicta ;  as  gall-stones,  [larasites. 

4.  Tumors  of  ihe  liver  or  of  adjaceut  viscera  compressing  tl 


72  DISEASES  OP  TrtE  DIGESTIVE  SYSTEM. 

ducts.     Fecal  accumulations,  a  pregnant  uterus,  and  displaced 
organs  may  similarly  compress  the  ducts. 

5.  Lowered  blood  pressure  in  the  vessels  of  the  liver  causing 
increased  tension  in  the  bile-duct.s,  as  in  the  simple  icterus  of 
the  new-born  or  that  following  depressing  emotions. 

Symptoms. — The  skin,  mucous  membranes,  and  secretions 
are  stained  yellow.  The  discoloration  is  usually  first  noticed 
in  the  conjunctiva).  The  stools  are  light,  the  urine  is  dark, 
and  in  bad  cases  resembles  porter.  The  pulse  is  usually  slow, 
and  the  temperature  slightly  subnormal.  There  is  always  some 
mental  depression,  and  in  extreme  cases  delirium,  convulsions, 
and  coma  may  develop.  Itching  of  the  skin  is  often  noted, 
and  urticaria  is  a  common  complication.  In  grave  cases  sub- 
cutaneous ecchymoses  may  appear. 

DiAGNOSLS. — Other  discolorations,  like  the  bronze  hue  of 
Addison's  disease,  and  the  green  tint  of  chlorosis,  must  be  dis- 
tinguished from  jaundice;  but  in  those  cases  the  conjunctiva 
is  white  and  the  urine  lacks  bile. 

Etiology  of  H.ematogenous  or  Non-obstructive 
Jaundice. — This  form  results  from  a  disintegration  of  the 
blood,  or  a  destruction  of  the  liver  substance.  It  is  sometimes 
noted  in  i)ernicious  antemia,  and  other  grave  anajmias,  but  it 
more  Commonly  results  from  the  action  of  some  toxic  agent  on 
the  blood;  thus,  it  may  b<;  observed  in  poisoning  by  phos- 
phorus, arsenic,  and  other  minerals;  in  snake-[>oisoning,  in 
pyajmia,  and  in  certain  infectious  fevers — as  yellow  fever,  re- 
lapsing fever,  malarial  fever,  and  acute  yellow  atrophy. 

Symi*toms. — Much  the  siuue  as  in  obstructive  jaundice,  but 
the  staining  of  the  skin  is  usually  not  so  intense,  the  stools 
still  contain  bile,  and  grave  cerebral  symptoms  are  more  apt 
to  develop. 

ICTERUS  NEONATORUM. 

Phi/fiiolo(/iv(iI  irfentti  in  the  newborn  is  slight,  and  probably 
results  from  the  lowered  pressun^  in  the  portal  vessels  causiH.1 
by  liL^ation  of  the  umbilical  vein,  and  the  subsequent  absor|>- 
tion  of  bile  from  the  tense  ('a[)inary  ducts. 

Paiholoijlcal  icterus  in  tlie  iHiwborn  is  marked,  and  com- 
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nionly  proves  fatal.  It  results  fiijm  congenital  stri«ture  t 
tlie  duet,  sy|>hilis  of  the  liver,  or  septic  iarection  through  t' 
umbiliral  vein. 

ACHOLIA. 

(Cholcemia,  CholoBteiseiiila.) 

This  term  is  applied  lu  a  gi-oiip  of  symptoms  noted  in  dis^^ 
eases  associate<l  with  a  destruction  of  tlie  hepatic  siibstano^l 
and  probalilj-  dependent  upon  the  retention  of  poisons  which  1 
should  have  hcen  eliminated  by  the  liver. 

Ktiuumiv. — Acbolia  oecnrs  in  acnto  yellow  atrophy,  and  1 
sometimes  at  the  close  of  cancer,  cirrhosis,  and  fatty  degciie-  I 
ratitm  of  the  liver. 

Symptoms.  —  Delirium,  convulsions,  stupor,  and  coma.  | 
Janndice  may  or  may  not  he  present.  Sulx;utaneouB  ecchy-'l 
moses  and  hemorrhages  from  mucuiis  membranes  are  frequently  J 
olfserved. 

CATAKRIIAL  JAUNDICE. 

(CatatTbal  Hepatitis,  Catarrh  of  the  Blle-ducta.) 

RtUiJjthiy. — (1)  Tlie  nuistcimimon  cause  ia  the  oxteiision  1 

of  a  gastro-duoflenal  cfilarrh  into  tlie  ducts.     (2)  Primary  in-  1 

flanuiiation  of  the  dueta  may  result  from  exposure  to  cold  and  J 

rwet.     (3)  It  may  be  induced  by  irritation  from  gall-stones, 

1(41  It  may  be  infectious,  complicating   malaria,  pneumonia,. 

■  lefapsing  fever,  and  similar  diseases. 

Pathojxkiy. — The  lai^  ducta  are  particularly  affected ; 

■  Ihe  mucous  membrane  is  swollen  and  covered  with  tcuac^ious 
■IDUCus.     When  the  jraJI-bladder  is  compressed,  bile  is  ejected 

less  ease  than  is  natural  through   the  duodenal  orifice. 

Vhen  the  catarrhal   process  is  long-coutinued,  ulceration  of 

Ihe  ducts,  or  secondary  cirrhosis  (biliary  cirrhosis)  may  n-siilt. 

Symptoms. — (1)    Symptoms   of   gastii>-duodenal    catarrh 

Mially  precede.     These  are :  Ooateil  touKue.  anorexia,  fetid 

',  epigastric  distrewa,  vomiting,  and  [terhaps  diarrhoE-a..  J 
B)  ObalructJve  jaundice,  indieatai  by  yellow  skin  and  t^in- 
,  light  HtuoUi,  and  dark   urine.     (3)  In  acute  cases^d 
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slight  fever  and  swelling  of  the  liver,  which  is  tender  to  the 
touch. 

Diagnosis. — Usually  easy  ;  the  exclusion  of  other  causes 
of  jaundice,  and  the  consideration  of  the  age,  acute  onset,  and 
preservation  of  health  will  usually  make  the  diagnosis  api)a- 
rent. 

Prognosis. — Favorable.  It  rarely  becomes  chronic  and 
leads  to  biliary  cirrhosis  and  ulceration  of  the  ducts.  The 
average  duration  is  from  a  few  days  to  several  weeks. 

Treatment. — Rest.  Liquid  diet.  Stupes  of  turpentine 
or  of  dilute  nitrohydrochloric  acid  may  be  applied  locally. 
Mild  laxatives  are  often  indicated ;  calomel  may  be  selected. 

^.  Hydrarg.  chlor.  mit.,  gr.  ij  ; 
Sodii  bicarb.,  3j. — M. 
Ft.  in  chart.  No.  xii. 
Sig.— One  every  hour  until  a  laxative  effect  is  produced. 

For  the  gastro-duodenal  catarrh,  mineral  waters,  siibnitrate 
of  bismuth  (gr.  xx),  nitrate  of  silver  (gr.  ^  q.  d.),  chloride  of 
ammonium  (gr.  x,  q.  d.),  phosphate  of  sodium  (5j  q.  d.),  are 
valuable  adjuncts.  In  persistent  cases  the  daily  irrigation  of 
the  bowel  with  cold  water  (1-2  quarts)  has  been  highly  recom- 
mended ;  the  injections  stimulate  peristalsis  and  thus  favor  the 
expulsion  of  mucus  and  bile  from  the  ducts. 

BILIARY  CALCULI. 

(Gall-Btones,  CholeUthiasiB.) 

Definition. — Concretions  formed  in  the  gall-bladder,  and 
composed  for  the  most  part  of  bile-elements. 

Etiol(kjy. — Female  sex,  age  (after  forty),  heredity,  seden- 
tary habits,  a  rich  diet,  diseases  of  the  liver  which  obstruct 
the  flow  of  bile,  as  tumoi^s,  and  catarrh  of  the  ducts. 

Pathology. — The  stones  niav  be  found  in  the  ducts,  but 
they  are  always  formed  in  the*  ^all-bladder.  There  may  be 
one  or  seveml  hundred.  When  multiple,  they  are  found  with 
facets,  from  attrition.  The  size  varies  from  a  grain  of  sand  to 
a  large  walnut.  The  color  varies  from  a  light  yellow  to  a 
dark  green.     The  chief  constituent  is  oholesterin,  but  bile- 
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iciOs,  Fiilc- pigments,  lime,  and  magnesia  also  eutcr  iub)  tlieirJ 
wnipositiou.     On  section,  they  usnally  present  a  cunoeutri" 
irrangenient.     The  pathogenesis  is  not  known;  a  (rliL-niice 
fdiange  in  the  bile  probably  leads  to  a  precipitation  of  thi 
cfaol  eaten  n. 

Ewnts. — (1)  Stones  often  remain  latent  in  the  bladder.  ^2^ 
They  may  jiass  out  with  pain  and  spasm  (biliarj-  eoliel  (a) 
Imjiaction.  A  stone  may  obstriiot  the  fyslic  duct  and  lead  to 
distention  of  the  bladilcr  with  mncus.  More  frequently  the 
common  duct  is  obstruct^  near  its  duodenal  orifi<^«,  when  the 
following  symptoms  residt:  Permanent  jnnndicc,  tenderness, 
exacerbations  of  pain,  and  peculiar  paroxysms  of  fever,  chills, 
and  sweats,  resembling  malaria  (Charcot's  intermittent).  Such 
paroxysms  are  not  necessarily  de|)endent  on  suppuration, 
although  aijscess  may  follow  alistruction.  (4)  Perf<)ration 
into  the  abdominal  sac,  stomach,  or  intestine.  External  per- 
foration is  very  rare.  (5)  After  exit,  stricturc  of  the  du** 
may  result  from  ulceration,  or  intestinal  obstruction,  from 
'mpaction. 

Symptoms  of  Biliary  Colic. — Sudden  and  iutt^nsenaii 

ffer  the  liver,  radiating  Xo  tlie  back  and  to  the  right  shoulder. 

at  usually  occurs  an  hour  or  two  after  eating.     A  rigor  with 

*jver  may  mark  the  onset.     The  symptoms  of  intense  pain 

e  obvious — anxious  fat*,  cold  sweat,  feeble  pulse,  and  vomit- 

■ing.     Jaundice  may  follow  from  obstruction.     If  the  stoue 

esca|)cs,  it  may  be  found  in  the  stool.  I 

Diagnosis.     Hartal  Chile. — Pain  ntdiates  from  the  kidnejrt 

down  the  ureter  to  the  penis ;  blood  In  the  urine ;  no  jaundioeJ 

^t     IiUedinal  Colic. — Pain  radiateH  from  tlie  nrabilieus;  flatu-j 

^Knce ;  no  jaundice;  no  stone  recoveri<<l. 

^P    Qadraigia. — Pain  referred  to  stomach  and  back  ;  no  jaun'-j 
^^ice ;  no  stone  recovered. 

Proonosis. — The  attack  usually  ends  favorably.  Recur*] 
rence  is  common.  The  prognosis,  as  regards  ultimate  recoveryj 
should  be  guardedly  favorable;  complications  are  eomparativetjH 
rare. 

Treatment. — The  Altaek. — Hoi  fomentations.     Monihinu 

(gr.  i  to  J)  with  atropine  ^r.  j^)  hyi>o<lermicaIly.     lu  ag^ 

■ftnvaled  cat«es  ameethetics  will  be  required.  J 


It 
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The  JiUn-val. — A  regiilatod  diet,  largely  vegetable.     Sy, 


atic 


filiould  be  eujoiticd. 


,  largely  \ 
-Ihe  floi 


"!5r 


sliotild  1 
late  of  sodium, 


__    _   raged  by  the  use  of  mineral  waters,  i 

or   a   vegetable  cholagogue,  like   jHidopnyHiu  or  euonymin. 

Catarrh  of  ducts  should  be  relieved  so  that  sloiits  may  i«cape. 

In  impaction  the  same  treatment  is  indicated  with  counter- 
irritation,  and  the  use  of  some  intestinal  antiseptic,  sucli  as 
salol,  naphtliol,  or  the  salicylate  of  bismuth,  to  replace  the 
antiseptic  elements  of  the  bile. 

In  aggravated  cases  an  explrtratory  incision  should  Ix'  made, 
when  a  stone  may  be  removed  from  the  (Ktmmoii  duet  (cholc- 
■  dofhotoray),  or  from  tiie  gall-bladder  (cholecystotomy),  or  the 
gall-bladder  removerl  (cholecystectomy). 
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Varieties. — (])  Active  hypenemia.     (2)  Passive  hyji 


Etioixkiv. — Actit!e  hi/jienrmia  is  commonly  due  t*!  dietetic 
indiscretions  (biliousness).  It  may  result  fnmi  over-indulgence 
in  alcohol,-  It  ia  often  present  in  the  infectious  fevers.  It 
appears  to  arise  idiopathirally  in  hot  climates. 

Pasaiw  hypera-min  results  from  diseases  which  obstruct  the 
venous  circulation,  as  chronic  heart  and  lung  disease. 

Pathology. — The  liver  is  enlan;ed  and  filled  with  bbxKl. 
lu  the  jKissivc  variety,  the  oeutre  of  the  lobule,  the  area  of  the 
hepatic  vein,  is  deeply  pigmented,  while  the  piTiphery,  the 
area  of  the  portal  vein,  ia  pale.  This  muttlnl  aiiiM-arancc  has 
given  rise  to  the  term  "nutmeg  liver."  In  persistent  cases, 
pigmentation,  atrophy  of  liver-t«lls,  and  ovci^rowth  of  con- 
.neutive  tissue  result — a  condition  termed  "cyanotic  indura- 
tion." 

S^TlPTOMfl.  Aciiiv  liypenrmm, — It  is  associated  with  gastric 
catarrh,  and  the  usual  symptoms  are:  Coated  tongue,  fetid 
breath,  anorexia,  jialn  and  tenderness  in  the  epigastric  and 
hy|Kn;boudriac  regions,  naus(^n.  vomiting,  sick-headacJic,  and 
eometimca  slight  jaundice.     The  ]i\er  may  lie  enlarged 

In  the  2>aasive  variety,  the  symptoms  are  the  same,  though 


otic  I 


OIRBHOSIS  OF  THE  OVER. 

less  marked.     The  liver  is  often  quite  lai^,  and  in  cxtivine,! 
cases,  such  as  follow  tricuspid  regurgitation,  it  may  pulsate. 

I'roonosis. — Id  simple  active  oongistion  the  prc^uoais  i 
good.  In  i>assive  congestion  the  prognoaia  depends  un  tlie 
cause. 

Treatment.     Active  hypertvmki.  from  dwldic  t 
strict  Uie  diet,  apply  counter-irritants,  and  administer  calome^fl 
aud  soda,  tints : — 

^   Hydrarg.  ctilor.  mit.,  gr.  j  ; 
Sclilii  bicarli,,  Sj. — M. 

Ft.  iu  clinrt.  No.  vi. 

Sig. — One  every  hour  until  three  or  four  liavo  been  taken. 

Follow  the  calomel  with  a  laxative  dose  of  sodium  plioe 
jrfiate,  CarlslMul  or  lluehellu  salts. 

In  reourrine  attacks  of  biliousness,  in  addition  to  diet 
Bud  hygienic  directions,  the  following  will  prove  useful ; — 
^  Mass.  liydrarg.,  gr.  v; 
Pulv,  rhei, 

Ext.  gentian.,  ita  .^ss  ; 

OL  caryopliytl.  gtt,  iv.— M.     (UAKTSiiOitNE.) 
Div.  In  pit.  No,  xx. 

Sig. — One  or  two  occasionally,  as  tlirectcd  ;  to  be  uonlinuud  if  n 
Ijnired,  thrice  daily  for  xevcral  days. 

In  passive  congestion,  direct  tlie  treatment  to  tlie  orijrtnal 
diaeasc  In  mild  cases  the  mineral  waters  do  well  (Carlsbad, 
Omgreaa,  and  Friederichahall),  A  mercurial  laxative  may  b©  j 
used  from  time  to  time,  Iu  obstinate  cases  the  concentrate 
saliueB  may  be  employed  as  pui^tives,  and  wet  cups  appHe 
to  the  liver. 


tIRUHOSIS  OF  TllE  LIVKR. 

(Hob-nailed  Liver,  Inteietltial  BepaUtia.  Gio-drtnkei'a  Liver.) 

DBfiNTTioN. — A  chronic  disease  characterized  anatoniieall]^ 
.  r  a  hyperplasia  of  the  conueetive  tissue  aud  destruction  f 
Be  secreting  cells,  and  nianifesfed  chiefly  by  symptoms  o£| 
iorUl  BlUimitiuur 

Efnoi/MiY. — Male  sex  and  middle  life  are  generally  prodis^ 
xiog  &ctorB.    (1)  The  abuse  of  spirituous  liquors  is  a  com 
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mon  ntiisc.  (2)  It  follows  chronic  diseases  whidi  alter  the 
t'rasi.s  of  the  bl(M>d,  viz  :  Syphilis,  gout,  malaria,  and  tiibercii- 
losis.  (3)  It  results  fiiiiii  the  iiasaive  coiigeslion  indiiiNxl  by 
chronic  heart  and  lung  disesse.  (4)  It  may  be  aet-oiidary  to 
in  Ham  [nation  uf  the  bile-ducts.  It  is  sometimes  seen  in 
cliildreii ;  and  in  them,  congeuital  syphilis  and  the  infectious 
fevers  ujtpear  to  be  the  exciting  causes. 

Pathouxiy. — Two  varieties  have  lieen  recognized:  (1) 
Atropine  cirrhosis,  and  (2)  hy|»ertn>phic  cirrhosis. 

Atrophic  Oiir/ieals. — ^In  the  early  stages  the  liv 


wnat  large  Irom  hyjiPneniia.  In  the  advanced  stage  the 
liver  is  small,  firm,  grav  in  color,  and  covered  with  numerous 
gmnulations  ("  hob-uails").  A  section  of  the  liver  pi-esents 
a  network  of  fine  and  of  coarse  pearly  bands  of  connective 
tissue.  The  contraction  of  this  connective  tissue  is  rcsfronsi- 
ble  for  the  redmAion  in  size  and  granular  surface. 

Microscopic  examiimlion  reveals  an  overgrowth  of  c*innpctive 
tissue;  and,  from  inlerferenoe  willi  nutrition,  fatty  itiH  Ural  ion, 
fatty  degencralioM,  atrojiliy  of  cellH,  and  piti:ii)cnt.ition. 

Jifperirojihic.  Ctrrkosis. — This  torm  has  l)eeu  applied  to  the 

'first  stage  of.  the  ntropTiiclorm,  and  tn  a  lai^e  liver  reguHing 
Irom  the  cumhiuation  of  cirrhosis  with  fatty  infiltration. 

More  recently,  the  term  hypertrophic,  or  biliary  cirrhosis, 
has  l)een  reslrided  to  a  condition  in  which  the  connective- 
tissue  hyperplasia  starts  from  the  periphery  of  the  capillary 
bile-ducts  instead  of  from  the  ramifications  of  the  portal  vein, 
as  in  atrophic  cirrhosis.  The  symptoms  of  portal  obstruction 
arc  not  marked,  but  Juundice  is  a  prominent  fcatui'e. 

The  liver  is  large,  yellow  in  color,  and  its  surface  is  smooth 
or  finely  granular.  The  increased  size  is  due  to  a  great  over- 
growth of  connective  tissue,  and  to  jireservation  of  the  hepatic 

I  lurcnchynia. 

'      Symitcims  op  .\tropiiic  Cii{Riii»ii.s. — Oletruction  to  the 

I  portal  circulation  induces  cun^esl ion  of  the  stomach  and  iutcs- 
iiues,  and  hence  tntMimial  "ymptoius  are  those  of  gastro-intes- 
tinal  catarrli,  Tlieso  aivi  C<«te<i  tongue,  anorexia,  fulness  and 
distress  after  cjiting,  votnitiug  of  I'rolhy  mucus,  flatulence,  con- 
stipation, and  dark  urine.  These  phenomenji  may  laat  for 
months  or  years. 
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jVs  tlie  olistriiction  Itetiomes  git'ulcr,  tbe  portal   bltiixl  (inda^ 
chaijuclsj  and   tlic  siuwrticinJ  abdominal   veinw  pnlnTyp- 
totably  aruuwl  the  umtiilicuH,  forming  the  so-called  "caput 

sliiaa;."     Hemorrhoids  result  from  tlie  samt-  muse. 

Engoi-gement  of  the  portal  system  leads  tojai:iU:&  and  swell-_ 
jULatlheJeet,  to  licmorrhage  from  the  atomat'li,  bowel,  or  some  | 
distant  organ,  and  to  enlargement  of  the  spk<en. 

Fhifnieal  Keamnation. — The  liver  ia  at  first  large,  but  ti  I 
subsapienlly  contracted. 

There  is  loss  of  flesh  and  strength.  The  skin  ia  mtiddy  inl 
appearance.  Jaundice  is  not  common,  and  when  present, 
results  i'rom  catarrh  of  the  bile-diicta.  Death  results  from 
exhaustion,  hemorrhage,  inlercurn-nf.  dj'^wy^  or  from  a  group 
oTeerebral  sympfjjm.*  (delirium,  convulsions,  and  coma)  which 
are  probably  due  to  the  retention  of  some  toxic  agent  which 
the  liver  should  eliminate. 
I  Hitpertropliic  iHi-rho»bi, — Jaundice  is  marked.  The  liver  is .] 
enlarged,  smooth,  and  firm.  Bvraptoms  of  jmrtal  olistmctioD, 
such  a&  dmpsy  and  hemorrhages,  are  not  marked.  The  spleen 
is  swollen.  The  disease  may  last  one  or  two  years,  but  an  abrupt 
termination  in  convulsions  and  coma  may  occur  at  any  time. 

Oamplieatioiis. — Tuberculosis,  intcrbtitial  nephritis,  caniiao 
hypertrophy,  and  hemorrhage. 

Diagnosis. — In  the  early  stage  the  diagnosis  can  only  be 
suspected.  In  the  drunkaixl,  elii-nnii-  pytifnc  mtjirrh  with  en- 
largement of  the  liver  would  strongly  indicate  cirrhosis 

Cancer. — History,  greater  cachexia,  jaundice  more  common, 
and  ascites  less  frc(|Ueut,  liver  eulni^ed  and  studded  with 
nodules,  other  oi^ns  affected,  paiu,  and  short  duration. 

Chronic  PerUoniliH  wiUi  effusion. — This  is  usually  tuI>ercn1ous 

or  cancerous.     The  short  duration,  the  abdomimd  tenderness, 

the  lack  of  a  uniform  enlamement  from  liands  of  lymph,  the 

absence  of  symptoms  indicating  portal  obstruction,  the  normal 

size  of  the  liver,  a(Wr  tapping,  and  the  turbid  sanious  Hiiid 

will  indicate  chronic  peritonitis. 

^K      pROONfisis, — Unfavorable.     It  may  be  arrested  in  the  early 

^Ktage.     The  entire  duration  may  be  many  years,  but  death 

^Risiially  results  in  frtim  one  to  three  years  afUr  symptoms 

^Bortftl  obxtraction  liave  api>eared. 
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Treatment. — Light  nutritous  diet.  Kest.  Alcohol  must 
be  iiiterdicteil.  Treat  the  gastric  catarrh  with  nitrate  of  silver, 
bismuth,  mineral  waters,  and  antiseptics  (creosote  or  salicylate 
of  bismuth).  Iodide  of  potiissiuni  in  small  doses,  well  diluted, 
may  be  of  service  in  the  early  stage.  Counter-irritation  over 
the  liver  should  be  frequently  practised. 

Ascites, — Concentrated  saline  purges  in  the  morning  (Epsom 
salts  2ss  in  enough  water  to  dissolve  it).  Diuretics,  as  digitali:; 
or  caiFeine.     Niemeyer^s  pill  may  be  useful: 

^   Mass.  hydrarg.,  gr.  xij  ; 

Pulv.  digitalis,  gr.  xij  ; 

Pulv.  scilliB,  gr.  xij. — M, 
Ft.  in  pil.  No.  xii. 
Sig.— One  pill  thrice  daily. 

When  the  effusion  is  very  large,  internal  remedies  fail,  and 
paracentesis  will  be  rcYpiiral. 

The  Opendion, — Empty  the  bladder.  Anaesthetize  a  |>oint 
in  the  linea  alba  midway  between  the  umbilicus  and  pubis. 
Tap  with  a  small  trocar,  and  have  a  long  rubber  tube  at- 
tached to  the  canula  for  conveying  the  liquid  into  a  conve- 
nient receptacle.  When  the  liquid  stops  flowing  withdraw  the 
canula,  cover  the  wound  with-  adhesive  plaster,  and  apply  an 
abdominal  binder.  Observe  strict  antisepsis.  The  operation 
is  free  from  danger. 

ABSCESS  OF  THE  LIVER. 

ETiOLo(iY. — (1)  The  presence  in  the  liver  of  the  amoeba 
of  dysentery.  (2)  Tmumatism.  {}\)  Foreign ""CoSxes^galT" 
stones,  retained  bile,  and  hydatid  cysts.  (4)  Septic  emboli ; 
they  may  come  through  the  hepatic  artery,  but  usually  they 
conu^  througli  the  portal  vein  from  gastric  ulcers,  or  the  ulcers 
of  dysentery,  typhlitis,  or  typhoid  fever,  and  produce  a  puni- 
Icnt  inflammation  of  the  vein  (sii])purative  pylephlebitis). 

Patii()L()(;v. — The  abscess  following  ama^bic  dysentery  is 
oft(Mi  single,  and"  usually  oeenj)ies  the  right  lobe. 

l^mbolic  abscesses  are  always  niulti])le. 

lu'oits. — ire])atic  abscc^ss   may    kill    by  exhaustion   or   by 
rupture   into   adjacent  viscera.     Kecovery  may  follow  after 
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o|x'r^tIon  or  Bpoiitanoous  evacuation ;  and  the  latter  may  be  I 
ex ttrnal, through  tiie  brtinehial  tubes,or  through  tho  bowel.       I 

Symptoms. — Hectic  symptoms  :  Fever,  higTi  in  the  evening  | 
and  low  in  the  morning,  sweats,  and  chills.  Local  synip-J 
toms:  The  liver  is  enlarged,  painful,  and  tender.  There  majr  | 
be  bulging  and  even  fluettiatiun,  Pua  may  l>e  detected  by  thiel 
aspirating  needle.  Jaundice  from  obHtriietiou  is  Bumetimoal 
pi-eseut.  I 

DlA(iNosis.  HyOalid  Oyds. — Ivong  duration,  history,  clear  1 
fluid  UTi  aspiration,  absence  of  pain,  and  absence  of  hectic  I 
gymptuins. 

Oancer. — History,  caeliexi  a,  the  involvement  of  other  organs, 
multiple  and  firm  nodules,  and  absence  of  hectic  symptumH. 

IitUrmittent  Fever  due  to  Impact4^  Calculi. — Fever  and  pain 
are  jwriodic;  the  health  may  be  well  preserved;  the  liver  is 
not  eulai^ed.     The  condition  may  [persist  for  several  years,    i 

Prognosis. — Embolic  al)scesse8  (multiple)  prove  invariably  I 
fatal.     Traumatic  abscesses   or    abscesses  due   to  a  amtebioj 
dysentery  may  terminate  favorably  after  spontaneous  o 
diiced  evacuation. 

Treatment. — Hot  applitatlons,  opium,  (]uinine,  and  stinia-l 
lautfi.  When  the  history  indicates  a  single  abscess,  invoke  suiv  ^ 
gical  aid, 

CANCER  OF  THE  LIVEIi. 

Etiology. — Male  sex,  age  (after  forty),  heredity,  and  trao-  | 
tnatism  are  predisposing  factors. 

Pathology. — ^It  is  generally  secondarj-.  The  liver  is 
larged,  and  studded  willi  numerous  grayiuh-whlte  nodc-j,  some  I 
of  which  project  from  the  eur&oe.  The  suj>errieia]  nodes  are  I 
oflcu  depressed  at  the  centre, 

Symptoms. — (1 )  Severe  pain  and  tondeniess.  (2)  Cachexia, 
I.e.  loss  of  flesh  and  strength,  witli  pallor.  (3)  Pressure- 
symptoms  :  jaundice  is  common  but  asoilss  is  rare.  (4)  Phy- 
sical examination  :  the  liver  is  enlarged,  its  surface  is  nodular, 
imd  the  central  depression,  or  umliillciitious,  can  often  be 
detected.     (5)  Syiuptouia  of  the   piimary  growth    which   is 
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PYvcM'  is  jijeneraly  al)sent,  but  secondary  perihepatitis  or 
suppiii-ation  of  the  (taneerons  ncKliiles  may  induce  it. 

DiAGNasis.  Hypertrophic  Cirrhosis, — Liver  is  smooth  aiid 
[)ainless,  the  duration  is  longer,  cachexia  is  not  marked,  and 
there  is  no  indication  of  a  primary  cancer. 

Hydatid  Cysts, — Health  preserved,  tumor  elastic  or  fluctuat- 
ing, no  pain,  jaundice  uncommon,  aspiration  yields  a  clear 
fluid  containing  hooklcts. 

Abscess. — History,  short  duration,  hectic  fever,  and  results 
of  aspiration. 

PiKKiXosis.  —  Absolutely  fatal.  Duration,  from  a  few 
months  to  a  year. 

Tkeatment. — Pal  1  iati  ve. 

AMYLOID  LIVER, 

(Wazy  Liver,  Lardaceous  Liver.) 

Definition. — An  enlargement  of  the  liver  due  to  the  de- 
position of  an  albuminoid  substancx?. 

Eti()LO<;v. — (1)  Prolonged  suppuratioVi;  (2)  syphilis;  (3) 
tuberculosis,  and  (4)  chronic  malaria  arc  causal  factors. 

Patiiol()(3Y. — The  liver  is  very  large,  hard,  and  smooth. 
The  edge  is  blunt.  On  section,  the  surface  is  "  waxy,"  and  a 
dilute  solution  of  iodine  strikes  a  mahogany-red  color  with  the 
amyloid  material.  Tin?  degenenitive  process  begins  in  the 
walls  of  the  cjipillaries  and  spreads  to  the  connective  tissue. 

Symptoms. — Failure  of  general  health  with  amemia.  The 
liver  is  enlargci^l,  smooth,  firm,  and  painless,  and  presents  a 
blunt  edge.  The  s|)Icen  and  kidneys  share  in  the  degeneration, 
and,  as  a  result,  the  spleen  is  enlarged  and  the  urine  is  albu- 
minous. 

J)iA(iN<xsis. — The  history,  the  smooth,  painless,  enlarge- 
ment of  tht'  liver  without  jaundice,  and  the  involvement  of  the 
kidneys  and  spleen,  are  the  diagnostic  phenomena. 

PjUKiNosis. — rnfavorable. 

T!?KATMKNT. — Kenicdies  must  \)q  diret^teil  to  the  eau.sal 
disease.  Nutrients  and  tonics  are  indicated.  Absorbents,  like 
the  iodides,  mercurials,  ai.d  :uamonium  chloride,  have  been 
recommended,  but  are  valueless. 
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HYDATID  CYSTS  OF  THE  I.TVER. 

(Eictiliiococctis  of  ttie  Liver.) 
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^V     E>riOLOGY  AKD  PATHoi.(Xi Y.— Ilvdatiil  cysf3  are  fi)rmed'^ 
by  the  emliryijs  of  ihe  twiiia  echintxxxHJiis,  n  Bniull  Uipc-woira 
inbabitiiig  tlie  inlestioca  ui'  tliu  (log. 

The  e^s  of  the  worm  are  acddentally  ingoatol  by  man,  and 
^^  embryos  are  liberated  in  tbe  stomach,  whciKx:  thoy  may  migrate 
^^^  any  oi^an ;  tbe  liver  however  is  must  L-omtnoiiIy  aflected 
^^mrough  the  jwrtal  vein.  The  fixed  embryo  soon  develops 
^K^nto  a.  cyst  which  is  comjiased  of  an  external  laminated  layer 
and  an  internal  bi-oeditig  layer.  A  couiiective-tissue  layer  1 
formed  on  the  oiittiide  from  irritation. 

The  cyst  contains  a  clear  non-albuminouM  fluid  whie 
specific  gravity  of  1005  to  1()07,  and  which  is  rich  in  chlorides.  ' 

Scoliees  or  larvie  develop  from  the  breeding  layer;  they 
are  provided  with  fmir  suckers  and  a  circle  of  hooklete,  and 

Erodiice  daughter-cvsUs  wilhiii  the  parent-cyst.  When  ingcst«l 
y  the  df^  the  larvie- develop  into  matnre  tape-worms. 
Symptoms, — Small  cysts  excite  no  symptoms.  There  is 
often  a  slowly-developing,  irregular  enlargement  of  the  liver; 
if  the  cyst  is  superficial,  an  elastic  or  fluctuating  muss  may  L 
dctvctvd  OD  paljtation. 

Ou  percus.sion  a  ]>eciiltar  vibratory  sensation  (hydatid  thiilH 
^^njay  be  imjmrted  to  the  hand.     Aspiration  yields 
^HjBontaining  hookteta  and  chlorides. 
^^K    Fever,  ]>ain,  and  junndiee  are  usually  atiscnt. 
^|F    jSiwn&.--— (I)  It  may  reach  a  certain  size,  and  Ihen  remaia.| 
^^Talent.     (2)  Trifling  injury  may  convert  it  into  an  i 

(3)  Rupture  of  tlie  cyst  exti^rnally  or  into  neighboring  organs 
may  result  in  dtaith  or  in  recivery. 

DiAONOSis, — Slow  development,  irregular  enlargement 
stio  feel,  the  resiilte  of  aspiration,  and  the  absence  of  pain^ 
tffer,  and  jaundice  are  the  diagnostic  features.  StipptiratinB! 
irsts  will  he  diagnuseti  abscesses.  An  iipwanl-growiug  cyn 
lay  present  the  signs  of  a  pleural  effusion. 
J  Prognosis,— Guardedly  favorable. 

I  Trbatmrst. — Whcu  large,  aspirate.   If  the  fluid  re-collects^j 
n^nd  drain. 
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ACUTE  YELLOW  ATROPHY. 

(Acute  ParenchsnnatouB  Hepatitis;  Mali^rxumt  Jaundice.) 

Definition. — A  rare  and  grave  disease  characterized  ana- 
tomically by  a  rapid  dt«truction  of  the  liver  tissue,  and  mani- 
fested by  jaundice,  hemorrhages,  a  reduction  in  the  size  of  the 
liver,  and  marked  cerebral  phenomena. 

Etioixkjy. — Female  sex,  pregnancy,  early  life,  are  predis- 
posing factore. 

Alcoholic  excesses,  emotional  excitement,  and  syphilLs  have 
been  given  as  exciting  causes. 

The  rapid  course,  widespread  lesions,  aiid  the  fact  that  it 
has  occurral  endemically  suggest  an  infectious  origin. 

Patiioi/kjy. — From  destruction  of  its  substance  the  liver 
is  quite  small.  The  capsule,  being  too  large  for  the  shrunken 
organ,  is  wrinkled.     The  surface  is  yellowish-red  and  mottled. 

lliatolof/y. — Fat  drops,  molecular  debris,  fat  crystals,  and 
crystals  of  leucin  and  tyrosin  take  the  place  of  normal  liver- 
cells.     The  other  organs  reveal  fatty  d^eneration. 

SvMi^roMS. — (1)  The  initial  symptoms,  which  are  those  of 
catarrhal  jaundice,  are  :  Malaise,  slight  fever,  coated  tongue, 
nausea,  vomiting,  and  jaundice.  (2)  Nervous  symptoms  fol- 
low ;  these  are :  Severe  headac»he,  delirium,  convulsions,  and 
coma.  Sometimes  these  symptoms  precede  the  jaundice,  (3) 
Tiie  urine  is  scanty,  and  contains  albumin,  blood,  tube-casts, 
and  crystals  of  leucin  and  tyrosin.  (4)  Hemorrhages  are  com- 
mon, the  skin  may  be  covered  with  eccliymoses,  and  bleeding 
from  th(i  mucous  membranes  may  occur.  (6)  The  area  of 
hepatic  dulness  is  diminished,  but  the  area  of  splenic  dulness 
is  increased. 

DiACJNOsis. — The  grave  cerebral  symptoms,  reduced  hepatic 
dulness,  and  hemorrhages  will  separate  it  from  catarrhal  jaun- 
dice, 

Phosj)horm-poimnin(/, — History,  phosphorus  in  the  urine, 
])riniary  enlargement  of  the  liver,  and  the  great  severity  of 
the  initial  gastric  symptoms. 

Pkogncxsis — A Iniust  invariably  fataU  Death  results  within 
a  wcH'k  after  the  appearance  of  cerebral  symptoms. 

Tke  ATM  ENT. — JPalliative. 
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DISEASES 
THE    KIDNEYS. 


THE  UBDra:. 

Normal  urine  is  a  pale,  aniber-colore<!  fluid,  of  acid  reartion,1 
having  a  si)eciti<'  gravity  of  1015  to  1025,  and  amounting  ii 
quantity  to  about  fifty  oiinees  in  twenty-four  hours. 

Polyuria. — An  increased  flow  uf  urine. 

Temporary  polyuria  results  from:  (1)  Exce(«ive  ingrstiool 
of  fluids.  (2)  Diuretit«.  (3)  Suppression  of  perspiration.  (4)1 
Crises  of  oertain  febrile  diseases;  and  certain  neui-otic  nianifcs- 
tationa,  such  as  excitement,  neuralgia,  and  hysteria.  (5)  Ab- 
dominal enlargements,  as  in  pr^nancy,  dfusions,  and  timiors. 
(6)  Removal  of  some  temporary  obstruction  in  the  urinary 
passageB.  J 

Permanent  pofi/uria  results   from:    (1)  Diabet«s  mellitua.! 

(2)  Diabetes  insipidus.  (3)  Chronic  interstitial  nephritis.  (4)1 
Amvloid  kidney. 

The  nrine  is  diminishBd  or  sappressed  (.inurla)  in  the  fol- 
lowing   conditions:    (1)    Excessive    srcrclion    through    other  , 
channels,  as  in  free  perspiration  and  diarrhfea.     (2)  In  fever.  . 

(3)  Passis-e  renal  ingestion,  from  obstnictive  heart,  lung,  or  J 
liver  disease.  (4)  Organic  obstruction  in  the  urinary  ]iaa}>  | 
ages.  (5)  In  acute  and  chronic  pai-enchymatous  nephritis.  1 
(6)  Nervous  causes,  as  in  hysteria,  and  in  tlte  reflex  inhibitioa  1 
after  abdominal  injuries  or  operations. 

Urea. — Urea  results  from  the  perfect  decomposition  of  the 
Ditn»genou8  elements  of  liKid  and  tissues.    It  is  perfe<tly  *ilu- 
(86) 
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ble  in  urine,  but  the  nitrate  of  iirra  crvstallizos  In  the  form  of 
transparent  iml)ricatecl  plates  when  uitrie  acid  is  added  to  urine 
that  has  been  jiartially  evaporated. 

The  amount  of  urea  excreted  varies  greatly  in  health.  Nor- 
mal urine  contains  about  2  ta  2^  per  cent,  of  iii-ea. 

It  is  iw-reased :  (1)  After  the  ingestion  of  mucJi  albuminous 
food.  (2)  After  exertion.  (3)  In  acute  iuflunimatory  pro- 
»saes  and  in  fevers.     (4)  In  diabetes. 

It  is  diminished:  (1)  In  nephritis.  (2)  In  organic  diseases 
of  the  liver.  (3)  In  wasting  diseases  and  in  antemia.  (4)  In 
starvation. 

Fender's  Hypochlorite  Test  Jot  Urea. — Add  to  1  volume  of 
the  urine  7  volumes  tjf  Ijabarraque's  solution  of  chlorinated 
soda.  Shake  the  jar  containing  tlie  mixture  occasionally,  and 
stand  it  aside  for  two  hours,  when  the  urea  will  have  l)cen 
decomposed.  Now  take  the  specific  gravity  of  tlie  quiescent 
fluid. 

2d.  Ascertain  the  specific  gravity  of  the  mijftureof  urine  and 
Labarraque's  solution  before  decomposition.  To  do  this,  mul- 
tiply the  siiecific  gravity  (if  tlie  pure  Labarraq lie's  solution  by 
7,  add  this  to  the  specific  gravity  of  the  pure  urine,  and  divide 
by  8.  The  result  is  the  specific  gravity  of  the  niixe«.l  fluid. 
From  this  subtract  the  specific  gravity  of  the  quiesi-ent  mix- 
ture a  flor  d(-<i»n]|K>sition  of  the  uiea,  multiply  the  diffei-ence 
by  .77,  and  the  result  is  the  percentage  of  urea. — Tvsos. 

Lithmia. — Uric  acid  or  urates  in  the  urine.  These  sub- 
stances are  formed  by  the  imperfect  metamorphosis  of  tissues 
and  nitrogenous  food.  When  they  are  in  excess  the  urine  ie 
heavy,  dark  in  color,  and  on  cotiling  throws  down  a  brick-red 
deposit,  termed  "laterilious"  {later,  a  brick). 

Microscopically,  uric  acid  appears  as  reddish-yellow  rhombic 
prisms  or  lozenge-shajted  crj'stals. 

Amorphous  nratci^  appear  as  fine,  dark,  and  opaque  grannies. 

Crystalline  urates  ap|>ear  as  needles,  dnmb-bello,  or  as 
globular  musses  from  wnich  sharp  spines  project. 

Mvrexide  TetAfor  Uric  Add  and  iln  Salts. — Evaimratea  little 
urine  in  a  (wrcelain  dish,  add  a  drop  or  two  of  strtjng  nitpic 
acid,  and  licat  again  to  dryness.     Cool,  and  add  a  drop  of 


Urates. — The  urates  are  present  in  snuill  quantity  In  normoJI 
irinc.  They  may  becume  perceptible  or  transiently  iuiTeaa-da 
■  {1)  111  urine  exjKised  to  a  eold  atmosphere.  (2)  In  urine  n 
scanty  by  free  ]»erspiration  or  diarrliiea.  (3)  When  the  aeiditj 
of  the  Qrine  is  temporarily  increased.  (4)  After  the  t^xceesivi 
indulgence  in  nitrc^noua  food. 

The  urates  are  increaswl  patLol<^ieally  in   nmny  diseas 
whicli  directly  or  indirectly  interfore  with  tissue  or  foot]  niclal> 
olism,   notably    in :    (1)   Lithmmia   or  the   gouty   diallicsisr 
(2)  Fever.     ('^)  Extreme  antemia,  (4)  Diseases  of  the  lungs — " 
irom  iiiterftrein'e  with  oxidation. 

IiOnoin  and  TyrOSilL— These  substances  are  found  in  the  urine 
in  certain  spw^iSc  fevers,  in  grave  nuaimia,  and  especially  in 
&Uy  dc^ueration  of  the  liver  resulting  either  from  phoa 
phorus-poisoning  or  a<nite  yellow  atrophy. 

They  may  be  detected  by  evaporating  a  few  droi)s  of  tb( 
nrine  on  a  glass  slitle,     Leucin  appears  in  the  form  of  sma" 
round,  glistening  spheres,  resembling  fat  drops,  but  unlike  tl 
latter  thoy  are  insoluble  in  ether,     Tyrosin  appcai-s   i 
r  intersecting  tufts  of  fine  acieular  crystals. 
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a.  Tyrosin  crystals,    b.  LcuciD  crystate. 

Phosphates. — Tlierc  are  two  forms,  amoq>hou8  and  crystal- 
line. 

Amorphous  earthy  phosphates  arc  found  in  alkaline  urine, 
and  are  precipitated  by  aclding  a  few  drops  of  liquor  amnionic 
to  the  urine. 

Cri/sfallized  phosphate  of  lime  ap|>ears  as  stellar  or  rod- 
shapcHl  crystals  which  are  soluble  in  acetic  acid. 


Triple  phaspliatc. 


The  ammoiuO'in(tf/ne>iia)i  phosphate^  or  triple  phosphate,  ap- 
jK^ars  in  decompnsinjr  urine  as  transparent  c()ffin-sha[)ed  prisms. 
Thev  may  n'sembic  crystals  of  oxalates  of  lime,  but,  unlike 
the  latter,  are  fn»cly  s<j1u1)1(^  in  acetic  acid. 
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Tiie  presence  of  pboapfiaUfl  in  the  urine  is  no  indication  oq 
tzce^,  for  when  normal  in  amount  they  are  oflen  precipitat 
n  urine  that  is  tein{)orarily  alkaline. 

The  detection  of  triple  phosphatea  in  newlv-voided  urin 

idirates  decomposition  In  the  bladder,  a  condition  resultinj 

fora  vesical  catarrh. 

Phosphates  are  often  increased  in  nervous  dyspepsia,  melanij 

l.<tholia,  and  neurasthenia.  I 

Chlorides.— The  quantity  of  these  salts  is  Increased:    (l]i 

After  exertion.     (2)  During  the  absorption  of  mechaniral  o^ 

inflammatory  effusions,     (3)  In  Intermittent  fever,  from  thi 

destriictiun  of  corpuseles. 

The  quantity  is  decreased :   (1)  In  most  febrile  dise 
(2)  In  nephritis.     (3)  In  many  wasting  diseases.     (4)  Espe 
•  dally  In  pneumonia. 

Ted, — We  may  thus  roughly  estimate  the  quantity.  Adffl 
t  few  drops  of  strong  nitric  acid  to  the  urine,  i-emove 
ftlbumin  that  may  be  present,  and  then  add  to  the  clear  u 
K  little  of  a  strong  solution  of  nitrate  of  silver.  The  abund- 
tnee  of  the  white  precipitate  will  indicate  the  quantity  of  cJiltK 
ides  present. 

Fig.  6. 


Oxalnria.— f)xalale  of  lime  appears  in  the  tirine  !H  diiMil>.J 
el)-elia|MKl  crystals,  or  as  minute  liighjy  refiin-ting  mtiiln-'lra.  J 


I 


©0  DISEASES   OP  THB  KIDNEYS. 

Many  conditions  proHure  them.  Tliej-  are  fount! :  (1)  After 
eating  certain  fruits  and  vegetables,  as  rlinbarlj,  eanliflower, 
and  jwars,  (2)  In  certain  diseosis,  notably  nervous  dyspepa' 
hypochondria,  melancbolia,  diabetes,  and  wasting  diseases, 

In  these  eases  the  oxalates  result  from  the  iniperfet- 
olism  of  organic  substauces. 

Urobilinnila. — Urobilin  is  a  coloring  principle  derived  from 
the  blood.  When  present  in  the  urine  in  lai^e  amount  it  pn>- 
duces  a  reddish-brown  color ;  when  deposited  in  the  tissues  it 
produces  a  form  of  jaundice  which  has  been  called  nrobilin- 
icterus  (Jaksch). 

Urobilinnria  occui-a:  (1)  Occasionally  in  health.  (2)  In 
pyrexia.  (3)  After  the  absorption  of  hemorrhagic  effusions. 
(4)  In  liver  disease.     (6)  In  grave  anaemia. 

Qlucoauria,  or  Glyoosorla. — Ghico.te  in  the  urine. 

7fe  Oniwu. — (1)  Normal  urine  contains  a  trace.  (2)  Diabetes 
mellitus.  (3)  Certain  diseases,  as  gout,  chorea,  tetanus,  and 
functional  nervous  affections.  (4)  Ingestion  of  much  sacchar- 
ine or  amylaivoiis  material.  (5)  Pregnancy.  (6)  Toxic  sub- 
stances in  the  blood,  as  the  nitrites  and  carbon  monoxide. 

QuatHative  TfMsJnr  GIneone. — The  copjjor  tests  are  commonly 
employed,  and  depend  on  the  jjower  which  glucose  i>osscfisi«  of 
converting  blue  oxide  of  copper  into  the  orange-yellow  sub- 
oxide, 

D-ommet^s  Test. — Add  to  the  suspected  urine  half  its  volume 
of  liquor  iKftassoe,  and  if  any  precipitate  falls  filter  the  solution  ; 
then  add  one  or  two  drops  of  a  weak  solution  (1-30)  of  sulphate 
of  copper,  and  heat  the  resulting  mixture.  If  sugar  is  present, 
a  dense  yellow  or  red  precipitate  falls. 

Sim(>le  dw»lorization  of  the  fluid  is  no  proof  of  sugar. 

Fehling'a  Tr^. — .\b  the  fluid  emjiloycd  in  this  te?t  sjwils  on 
keeping,  it  sliould  l>c  fi-e.-ldy  preiKued'  when  required  by  mix- 
iu^in  e*pml  pnqwrtious  the  following  stilutions: — 

Tirst  solution :  Piasolve  34.64  grams  of  pure  cnpric  sul- 
phate in  distilled  water,  and  dilute  up  (o  500  cubic  centi- 
meter. 

Second  aojuttou :  Dissolve  180  grams  of  pure  Rocbelle  salt 
and  70  grams  of  caustic  soda  in  400  cubic  centimeters  of  die- 
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tillixl  water,  and  iio.it  to  boiling;  oil  cooliDg,  luuke  up  tu  51 
fiihic  eentinit-tera  witli  distilled  water. 

To  about  ten  minimB  of  each  solution  in  a  testr-tube  ad( 
about  a  fluid  dracliiu  of  distilled  water,  and  boil  tor  a  few 
ondd ;  if  the  solution  remains  clear,  add  the  suspected  u 
dmp  by  drop,  and  oa-asionally  heat  the  tube.     If  sugar 
abundant,  a  yellowish-red  dejiosit  will  be  produced.     If 
precipitate  falls,  continue  the  addition  of  the  urine  until 
equal  volume  has  been  added,  and  allow  to  coo! ;  then  il'  nol 
preGi[>Itat«  fiiUs,  sugar  is  absent. 

The  Phmtjl-hydrazin  7«rf.— Put  in  a  test-tube  half  fill. 

twilh  water  phenyl  UydraKin  (hydriM-hlorale)  2  grains  and  so- 
dium acetate  3  graius.  Dissolve  by  lieating.  Fill  the  tul»e 
with  suspected  urine,  and  stand  in  Imiling  water  for  twenty 
minutes.  Then  plsice  in  cold  water.  On  cooling  yellow  radiat- 
ing gn)ups  of  needle-shaped  crystals  of  phenyl-giucosazon  fall  ' 
which  may  be  detected  under  the  niicroscoire. 

Biiltf/er'e  Test. — Add  to  a  oouple  of  drachms  of  stiEpe(^ted< 
nrine  which  is  free  from  albumin  an  equal  volume  of  liquor 
|>otassie  and  a  i'cvr  grains  of  subnitrate  of  bismutli,  and  boil ; 
if  sugar  is  present,  it  will  reduce  the  salt  of  bismuth  to  black 
metallic  bismuth.  Substauces  contaiuing  sulphur,  like  albu- 
min, yield  a  similar  black  precipitate.  I 
The  FennentiUion  Teit. — Fill  a  four-ounce  bottle  three  part» 
full  of  urine,  and  add  a  fluid  di'aclim  of  ordinary  yeast,  or  u 

Kiall  [>ortion  of  compressed  yeast,  lightly  cork,  and  subject  ttM 
temperature  of  70°  to  80°  Fabr.  for  ten  or  twelve  bounuj 
sugar  is  present,  fermentation  results  with  the  evolution  tiB 
carbon  dioxide,  and  the  specific  gravity  of  the  urine  falls.  ] 
QuaniitcUite  Testit, — Fermentation  test:  Employ  two  JwttleW 
ef  urine,  and  to  the  one  add  the  yeast ;  at  the  end^of  twenty-^ 
fciir  hours  take  the  specific  gravity  of  each  specimen.  Eveiyl 
degree  lost  in  the  fermented  urine  indicates  a  grain  of  suga^ 
to  tlie  fliiidounce.  I 

Feltting»  Test. — To  one  cubic  centimetre  of  Fehling's  soliH 
tton  add  four  cubic  centimetres  of  distilled  water,  and  boilri 
if  the  solution  still  remains  clear,  add  ^  c.  c  of  the  urinffi 
from  a  graduati>d  piiictte,  and  gently  heat.  Continue  the  ad»] 
dition  of  the  urine,  little  by  little,  until  all  blue  color  has  dift«] 
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I  appeared.  If  one  cubic  centimetre  of  urine  has  been  added,  it 
I  will  have  contained  half  of  one  per  cent,  of  sugar.  If  two 
|:c.  c.  are  used,  it  will  have  contained  one-quarter  per  cent.  If 
[  but  a  half  of  a  cubic  centimetre  is  used,  it  will  have  coutaiued 
one  per  cent. 

If  the  specific  gravity  indicates  that  the  amount  of  sugar 
greal,  dilute  the  urine  with  a  definite  amount  of  water,  and' 
estimate  accordingly  (Tyson). 

AlbnmJnnria. — Albumin  in  the  urine. 

lia  Qtiisen. — (1)  All  forms  of  nephritis.  (2)  Cnngesti 
the  kidney,  as  the  result  of  chronic  heart,  Umg,  or  liver  dia* 
ease,  (3)  Pregnancy.  (4)  Cyclical.  The  urine  may  be  albu- 
minous at  certain  times,  as  after  meals,  heavy  exercise,  bathing, 
or  on  rising  in  the  morning.  (5)  Accidental.  From  the  admix- 
ture of  albuminous  substances  with  the  urine,  as  pus,  semeu, 
and  blood.  (6)  Certain  nervous  diseases,  as  epilepsy,  tetanus, 
and  injury  to  the  brain.  (7)  Extreme  aniemia,  (8)  Ingestion 
of  large  amounts  of  albuminous  food. 

Tests /or  Alliiimm.  Heller's  Test. — Poiir  a  small  quantity  of 
colorless  nitric  acid  in  a  test-tube,  and  allow  an  equal  quantity 
of  filtered  nrine  to  trickle  from  a  pijiette  down  the  sides  of  the 
tube  and  to  come  in  contact  with  the  acid.  If  albumin  is 
present,  a  sharply-defined  white  ring  is  termed  at  the  line  of 
junction. 

Turpentine,  co|)aiba,  and  other  oleoreains  eliminated  in  the 
urine  yield  similar  rings,  but  the  latter  are  redissolved  ou  the 
addition  of  alcohol. 

Uric  acid  produces  an  undefined  pink  ring,  but  it  is  not 
exactly  at  the  line  of  contact,  and  is  redissolved  on  the  ap- 
plication of  heat. 

Johnson's  Test. — Fill  a  six-inch  test^-tuljo  two-thirds  full  of 
filtered  urine,  and  allow  a  couple  of  draehms  of  a  clear  satu- 
rated solution  of  picric  acid  to  flow  down  the  side  of  the  tube 
,SDd  to  mix  with  tlie  urine.  Turbidity  indicates  the  presence 
of  albumin,  and  it  increases  on  gently  heating  the  tube  near  its 
month.  Certain  substances  in  the  urine,  like  the  alkaloids, 
produce  a  similar  turbidity,  but  this  diHapi>ears  ou  the  appli- 
cation of  heat. 
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Robetin'g  Nitric  Moffneniun  Test. — Very  dc-lii-alf  ami  wlia 

(TliL-  Usst-fluid  ie  made  by  adding  one  voliinic  of  strong  nitric 
atid  to  five  vohimes  of  a  eaturated  solution  of  snlpliato  of 
magiiasiiini,  and  is  employed  in  tlie  same  luanner  as  nitric  acid 
in  HelliVs  ttst. 
Acetoonria. — Acetone  results  from  tlie  mct«morpliosis  t 
aliiumin,  and  is  fonud  in  tlic  urine  iu  many  cundilion) 
notably:  (1)  A  trace  in  nonnal  urine,  (2)  In  Cantwr.  (9 
Febrile  diseases.  ^4)  Peychoses.  (5)  It  may  arise  as  a  priuiat 
oondition  (Yon  Jaksch).  (6)  In  diabetes  it  is  often  abundai 
(7)  After  operations. 

I/eijaTe  Acdoiie  Test. — To  fonrccof  urine,  rendered  alkaliM 
witlili(]tiorpotas8fe,a<|[|'afcwdropHofasti'ong8(ilutionnfsiKliuq 
nilni-priisside.  If  tlio  nxl  color  prixlnced  turns  purple  on 
.  ditiim  of  a  few  drops  of  concentrated  acetic  aeid,  acetone  is  present' 

Diaoetnria  am  Oxybutnria.— Piacetic  acid  and  oxylutync 
■acid  are  never  found  in  normal  iinuc,  but  are  found  associated 
witli  acetone  in  certain  fevers,  and  et^peeially  in  diabetes. 
Tlieir  decompositiou  yields  acetunc,  and  they  are  probably  t'  "" 
cause  of  diabetic  coma. 

Ted  for  Diacdic  Acid. — Boil  the  urine  and  add  a  tiolutin 
of  ferric  chloride.     If  diacetic  acid  is  present,  a  liurguudy-r 
clor  develop. 
Hamatuna.— Rlmid  in  the  urine. 

The  chief  causal  oouditions  are :  (I )  Vicarious  mcnstnin 
tion.     (2)  Traumatism  applied  to   any   part   of  the  gcnibi 
urinarj'  tract.     (3)  General  blood  dyscraaia,  as  in  the  spccifii 
fevers,  purpura,  malaria,  scurvy,  etc.     (4)  Congestion  of  t" 
kidney  ironi  chronic  heart,  lung,  or  hver  disease.     (5)  Acute" 
inflammation  of  any  jiart  of  the  genito-urinary  trat't.    (C)  Stone 
'  1  the  genito-urinary  tract.     (7)  Varicose  veins  at  the  neck  of 
e  biwider.     (8)  It  may  occur  jraroxysmally  without  obvious 
^iise.     (8)  Parasites  in  the  genito-urinary  tract,  as  the  Filaria 
taDtfuinia  hotninis,  and  the  Bistoma  hfematobinm. 
Diagnosis. — By  the  color  of  the  urine  and  by  microscopic 
spectroscopic  examination.  ' 

\  JJeJier'a   Tr«f. — Btjil  the   unne   with  a  solution  of 
ash,  and  phosphates  are  precipitated   which  assume  a  t 


r  from  the  ft^ed  htematin. 


94  DISEASES  OP  THE   KIDNEYS. 

Source  of  the  Hemonhage.  Urethra, — The  urine  first  passed 
is  bloody,  and  the  other  symptoms  j)oint  to  the  urethra. 

Bladder,  —  Bleeding  often  at  the  end  of  micturition,  and 
other  symptoms,  point  to  the  bladder. 

Kiibwy, — Blood  intimately  mixed.  There  may  be  blood- 
casts  or  c^lots,  and  the  other  symptoms  point  to  the  kidneys. 

HaBmoglobintiria. — Blood-pigment  in  the  urine. 

The  chief  causal  conditions  are:  (1)  Blood  disintegration 
from  the  si)ecific  fevei*s,  scurvy,  purpura,  malaria^  etc.  (2) 
Absorption  of  internal  hemorrhagic  effusions.  (3)  It  follows 
transfusion  of  blood.    (4)  Paroxysmally,  without  obvious  cause. 

Indicanuria.  —  Indican  is  a  colorless  compound  resulting 
from  the  decomposition  of  albuminous  substances  in  the  small 
intestine,  and  by  oxidation  is  converted  into  indigo. 

It  octnirs  (1)  Frequently  in  health.  (2)  From  undue  reten- 
tion of  material  in  the  small  intc^stine,  as  in  |)eritonitis,  inti*- 
tiiial  obstruction,  and  obstinate  constipation.  (3)  In  wasting 
diseases.     (4)  Purulent  inflammations.     (5)  Asiatic  cholera. 

Test  for  Indican, — Mix  equal  volumes  of  urine  and  fiTsli 
nitro-hydrochloric  ac^id,  and  add,  drop  by  drop,  a  frc^sh  con- 
centrated solution  of  chloride  of  lime.  Indican  is  indicated  bv 
the  a])pearauc^*  of  an  indigo-blue  color. 

Choluria. — Bile  in  {\\i\  urine.  BUe-picfment  is  found  in  the 
urine  in  all  forms  of  jaundice. 

Bile-acids  in  the  urine  indicate  hej)atogenousjaundic!e,  but 
their  absence  in  jaundice  is  no  proof  that  the  latter  is  hai^moto- 
genous  in  origin. 

Gvu'llinff  Teat  for  Bile-pi (pnent, — Allow  a  few  drojis  of  urine 
and  a  few  drops  of  fuming  nitric  acid  to  come  together  on  a 
white  plate.  If  bile  is  present,  there  will  lx>  an  iridescent  play 
of  colors — green,  blue,  violet,  and  red — at  the  line  of  (^)ntact. 

Pettenkoffer^s  Ted  for  nUe-acida, — Add  a  few  gmins  of  cane- 
sugar  and  a  drop  of  sulphuric^  acid  to  the  suspcctcnl  urine  in  a 
test-tube;  heat  gently,  and  if  bile-acids  are  present  a  violet- 
red  color  is  produced. 

Chyluria. — Cliyle  in  the  urine.  It  produces  a  milky  tur- 
bidity which  gradually  rises  to  the  top  of  the  urine  in  the  form 
of  pellicles  (»f  finely-divided  fat.  Its  chief  causes  are:  (1) 
Injury  to  the  lymphatic  ducts.     (2)  Pregnancy.     (3)  Obstnio- 
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ton  of  tlie  lymphatic  ducts  by  the  Filaria  sanguinis  liomini 
threaJ-wium  moat  commonly  loet  wltti  in  the  tropics, 
Pyuria. — Pus  in  tlio  iirin?.     It  results  (1)  fi-om  suppnra 

ive  inflammation  of  any  part  of  the  genito-nrinary  trat^,  atK 

2)  I'rom  the  rupture  of  ubscesste  into  the  traet. 
It  appiwrs  as  a  dull,  gieenish-yeilow  pret^ipitate  which  i 

inverted  into  a  clear  gelatinous  mass  by  the  addition  of  liqnoi 

otasste.     It  can  always  be  detected  by  the  microscope. 
.Source. — When  pus  is  from  the  kidney  it  is  intimately  mixed! 

'ith  the  urine,  the  latter  has  an  acid  or  neutral  reaction,  audi 

K  iissociated  symptoms  point  to  the  kidneys. 
When  the  pus  is  from  the  bladder  it  is  not  ?o  intlmatelM 

lixcd  M'ith  the  urine ;  tlie  tatter  is  usually  alkaline  in  reactioOi 

nd  the  associated  symptoms  point  to  the  bladder. 

KESAL  irYl*EK.EMIA. 

VARiETtEK. — (I)  Active  hypenemia,  and  (2)  passive  hy-J 
anemia. 

Active  Uyperaemia. 

(Aooto  CoiiBaetlon.) 

Causes. — (1)  Exposure  to  cold  when  the  body  is  over-l 
BUtcd.     (2)  Eruptive  levers,     (3)  Poisons,  as  the  stimulating 
turcti^-s.     (4)  Pregnancy. 

The  same  cause  a^ravated  would  prodmx^  acute  nephritis. 

pATUOL/Mjy. — The  kidney  is  swollen,  of  a  deep  ii>d  color,3 
nd  bleeds  freely  on  section.     Mioroscopic  examination  revej " 
luudy  swelling  of  the  rend  epithelium. 

SYMPTOM.S. — Pain  over  the  loins.  The  urine  is  darlq 
miitA',  of  high  spe<;ifia  gravity,  and  may  contain  a  trace  ( 
Ibumin,  a  few  L\'aline  casts,  and  some  free  blood. 

pROOSiisLs. — If  the  cause  can  be  removed,  the  (irognosis  ts'l 
LVorttblc.  1 

Tbeatkest. — Absolute  rest  Wet  cuja  or  warm  fomenta- 
bns  over  the  loins.  Liberal  use  of  water.  Saline  laxatives, 
faoourage  sweating  by  the  vajwir  liath  or  small  doses  of  pilo- 
JHpine.  The  infusion  of  digitalis  may  be  used  to  increase  the 
uautity  of  urine. 
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Passive  Hypersemia. 

(Chronic  CcHteBaUon.) 

Etiology, — (1)  Causes  wliicli  obstruct  the  generai  uuvtila- 
tion,  as  chrouic  lioart,  lung,  and  liver  disease.  (2)  Pressure 
of  tumors  on  the  renal  veins.  (3)  Rarely  thrombosis  of  the 
renal  veina. 

Pathology. — The  kiducy  is  swollen  and  of  a  bhtish-red 
color,  and  later  becomes  hard  from  an  over^rowtli  oi'  con- 
nective tissue  (cyanotic  iudnratiou).  In  advanced  cases  the 
renal  epithelium  is  fatty. 

Symptoms. — Sensation  of  weight  over  the  loins.  Tiie  urine 
is  usually  diminished,  but  is  rarely  increased  in  quantity. 
Free  blood,  a  little  albumin,  and  occasionally  a  few  narrow 
hyaline  casts  are  found. 

Diagnosis. — The  comparative  absence  of  albumin  and 
casta,  the  absence  of  dropsy  and  unemic  symptonis,  and  the 

Kresence  of  urea  iu  normal  amount  will  separate  congestion 
■om  nephritis. 
Prognosis. — Depends  on  the  cause. 

Treatment. — Rest.  Light  diet.  Dry  cups  to  the  loins. 
The  use  of  diuretics  when  the  urine  i.s  scanty.  The  following 
tonic  diuretic  pill  may  be  of  service : —  ' 

^  QuinintB  Bulph.,  gr.  xxx  ; 

Pulv.  di<:itaLis,  gt,  xxx ; 

Pulv.  scillffi,  gr.  xxx ; 

Ext.  nucis  vomicfe,  gr.  v  ; 

Pulv.  ferri  carb.,  gr,  xxs. — M      (Pjsfpbb 
Div,  in  pil.  No.  sxx, 
Sig.— One  pill  every  three  hours. 


URAEMIA. 

Definition. — The  name  applied  to  a  group  of  symptomB 
resulting  from  ihe  retention  of  toxic  materials  in  the  blood 
which  should  have  Iwen  eliminated  by  the  kidneys. 

Symptoms. — It  may  develop  slowly  or  abruptly,  anti  may 
manifest  any  of  the  following  phenomena:  Headache,  ver- 
tigo, delirium,  epileptiform  convulsions,  ooma,  sudden  blind- 
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I  (uiinssuciated   with   any   retinal   rliun^),  and   trarisiez 
niiilysis  fix>iu  cuTigcatioii  ur  UMluina  of  tlie  Itiuiii  nr  (.■ord. 

i'miunMi-y  tiyiieptfmui. — Dyspiitua,  (uneiuiufiHtlima),  C'lieyiiQ< 
gtukes  breathing. 

Abdominal  Sffmjjlonie. — Hiccough,  obstinate  voiuitiug,  aad  ^ 
liii^ing. 

General  SyinuUnivi. — The  skin   is  dry;   the  bitmth   hus  i 
3  odor;  the  uriuc  ia  scanty  and  dclirit^iit  iu  urea.     'l'h«  J 
Rilac  \»  slow  and  full,  and  the  tvmi^ei'uturt!  subnormal ;  hut  \ 
bring  coiwulsious  the  leniperatm-e  may  rise  and  the  pulse  1 

mme  rapid  and  feeble. 

DiAOKosis. — The  various  manifestations  may  be  recognized  I 
aa   uneniic  by  the  history,  the  tt^'mpcrature,  the  cxior  of  the  ] 
breath,  tlie  high  arterial  teiisluu,  tlie  accentuated  ax'oiid  sound  J 
uf  the  heart,  tlie  pi^Meui^  of  Koste  and  albnniJn  in  the  uriaoi 
and  by  the  absence  of  auy  other  cause, 

PttooNfJsis. — Grave,  but  always  giianlcd,  for  rctsjvery  j 
]iossible  after  the  must  serious  manifestations, 

TuBATSiENT. — Etieourage  sweating  by  the  Uisc  of  hut  sur,  ■ 
or  va{>or  baths.  Encourage  catharsis  by  the  use  of  cruton  oil  1 
(ouu  drop  in  a  drai-hm  of  olive  oil),  elaterium  (gr.  ^),  or  a  1 
cQUcentratcd  si>lntion  of  Epsum  salts.  I 

Itvljcve  renal  engorgement  by  digitalis  [wultices,  or  drj'  I 
or  wet  cui)S  to  the  loins.  When  the  patient  ia  robust,  audi 
the  pulse  is  strong,  venesection  will  iKMif  [laramouut  impor-  j 
tant^.  If  the  pulse  is  very  weak,  ulcohot.stryehnine.dijfilalis,  ' 
and  ammonia  may  be  required  hypudermi<^'ally. 

In  convulsive  seizures.  In  addition  lo  the  alwve  treatment,  ~ 
chloral  (gr.  xxx-xl)  may  be  given  by  tlie  iX'L^tum,  and  uitrilerfl 
of  ajuyl  or  chloroform  by  inhalation. 


ACl'TE  NEIMIUITIS. 

(Acute  BHsbt's  DlaeaBe,  Acute  Tubiilai  Neplultla,   Acute  Desqoa- 
matlve    NeptuitlB.    Acute    Parencbymatoua    Nephiitla.     Acuta  I 
Catairhal  Nepbrttla.) 


into   inflammatory   pi-oocss   involving  j 

Kidney,  but  es{>ecial]y  atleeting  Ui«J 

iUielium  of  the  tubuli-s  aud  glomendi. 


Definition.— 
—iuure  or  Il-sm  tin' 
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ETioixHiY. — (1)  ExiK)snre  to  cold  and  wet.  (2)  The  spe- 
cifics fcvei*s,  t»si>ecially  scarlet  fever.  (3)  Poisons  winch  are 
eliminated  through  the  kidneys^  as  cantharides,  turpentine,  etc. 
(4)  Pregnancy. 

PatiioIiOGY. — The  kidney  is  swollen  and  the  cajjeule  non- 
adherent. At  first  the  organ  is  bright  red  in  color ;  it  soon, 
however,  becomes  pale  and  mottled  in  appearance,  although 
the  Malpighian  tuils  still  retain  their  deep  red  tint. 

Hidology. — ^^Fhe  epithelium  of  the  tubules  and  glomenili 
is  the  seat  of  cloudy  swelling  and,  later,  of  fatty  d^cneration. 
Desquamated  epithelium,  blood-corpuscles,  and  an  albuminons 
exudate  block  up  the  tubules.  The  capillaries  are  dilated, 
their  walls  degenerated,  and  bloody  extravasations  arc  not  in- 
frec^uently  seen.  The  intei'stitial  tissue  is  more  or  less  infil- 
trated with  leucocytes. 

Symptoms. — Moderate  fever  and  its  associated  symptoms ; 
dull  lumbar  pain;  nausea  and  vomiting;  dropsy,  beginning 
in  the  face  and  becoming  general ;  rapid  ancemia.  Uneiuic 
synuKoms  may  develop  at  any  time. 

Ihc  Vrinc, — Scanty  and  at  times  suppressed.  It  is  smoky 
in  ap|>earance,  of  high  siKH.*ific  gravity,  rich  in  albumin,  and 
throws  a  heavy  sediment,  which  contains  hyaline,  blood,  and 
epithelial  casts,  and  free  blood  and  epithelial  cells. 

I)iA(JNasis. — As  the  g(.'ueral  symptoms  are  often  slight,  the 
diagnosis  nnist  rest  on  the  examination  of  the  urine.  The 
history,  and  the  absence  in  the  urine  of  wide,  highly  fiitty 
casts,  will  serve  to  distinguish  acxUc  nephritis  fi*om  an  actde 
exacerbation  of  chronic  parenchymatom  nephritis. 

PiKKJNasis. — ( luardedly  favorable.  It  may  kill  by  exhaus- 
tion, unemia,  or  dropsy.     It  may  become  chronic. 

Tkkatment. — Absolute  rest  in  bed  until  albumin  has  dis- 
ap|)carc<l  from  the  urine.  Milk  is  the  best  fooil ;  but  butter- 
milk, gruels,  and  light  broths  are  adnn'ssible.  The  free  use  of 
water  should  be  entJOuragtHl.  Dry  or  wet  cups,  or  hot  fomen- 
tations should  be  applieil  to  the  loins.  To  secure  vicarious 
action  of  the  skin  vapor  baths  or  small  doses  of  pilocarpine 
(gr.  J  to  ^jr)  may  InM^mploye^l.  (oneentratwl  saline  draughts, 
made  of  Uo<'lielle  or  Epsom  siilts,  may  l)e  given  to  secure 
watery  dischargjL's  from  the  bowels.     Com|)OUud  jalap  powder 
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(gr.  xx),  or  elattTiuin  (gr.  J)  may  l»e  substituted  for  the  i^aline.  - 
Stimulating  diuretics  shoiird  be  avoided,  and  diuresis  eiioour'  ■ 
aged  by  alkalioe  waters  and  infusion  of  digitalis.  Unemia  j 
will  call  for  its  appropriate  treatment. 

Severe  eases  in  pregnancy  will   retiuire   the   induction  i 
abortioD  or  premature  laljor. 

Marked   effusions   into  the  serous  cavities  will  sometime^ 
demand  aspiration.     Convalescence  should  be  protractwl,  and  ' 
the  resulting  anaimia  will  call  for  some  preparation  of  iron, 
such  as  JJasham's  mixture. 

CHRONIC  PARENCHYMATOUS  NErilKlTIS. 

(Cluonic  Catarvhal  Hepbdtlis,  Ziaige  ^Vhite  Kidney.) 

Etioi>x;y, — (1)  It  may  result  from  acntc  nephritis.  (2)  It 
may  be  chronic  from  the  Ix^inuing.  Mate  sex,  adult  life, 
frequent  exposure  lo  cold  and  wet,  aycoliiilip^ni,  cougestiou  from 
heart  disease,  aud  sj'pliilis  niv  predisiMiJ^ing  liictors. 

pATHOixxjY. — In  the  fii-st  stage  the  Icidiiey  is  lai^  and 

Sale^yellow  in  color  ;  the  [>allor  depends  on  aniemia  and  fatty 
egeneration;  the  tubes  are  tilled  with  fatty  epithelium  and 
casts ;  thei-e  is  always  some  ovei^rowtli  of  the  interstitial  con-' 
uectivc  tissue. 

In  tJie  «fcond  ^ige  the  organ  is  small,  |)ale  in  ailor,  its  siir-9 
fatv  n>ugb,  and  its  capsule  somewhat  adherent.  The  reduced  n 
siate  ilcj)ends  on  destruction  of  the  renal  epithelium  and  the  1 
contraction  of  the  ovet^rown  iwnncctive  tissue. 

Symptoms.  —  As  it  usually  begins  as  a  chronic  affection, J 
the  following  symptoms  slowly  manifest  thcni 
gressive  loss  of  ile-sh  and  strength ;  marked  uuDcmia ;  gustrc 
intestinal  disturbances;  dropsy,  often  first  noted  in  the  fao 
on  rising  in  the  morning;  increased  arterial  tension;  some4 
hypertrophy  of  the  left  ventricle,  so  that  the  second  sound  at  I 
the  aortic  cartilage  is  accentuated.  Urremic  symptoms  may  1 
develop  at  any  time. 

TKe  ffriw. — Usually  diminished,  although  it  is  freqnently  j 

luirmal  in  color  and  in  a])iieaiiincc.     It  is  highly  albuminous,  ' 

and  throws  down  an  aliundaut  soilinient,  which  contains  hyar- J 

^Uine,  fatty,  aud  granular  casts,  and  fatty  epithelial  lvIIs. 
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Complications. — Tliese  are  numerous  and  oflen  suggest 
the  diagnosis.  The  most  common  are  unemia,  ext<jnsive 
dropsy  into  tlie  tissues  or  serous  cavities,  latent  iuflaninmtions 
of  the  serous  nienihranes,  valvular  heart  disease,  album inuric 
retinitis,  ai)oj)Iexy,  and  acute  exaccirbations. 

PuoGNasis. — Unfavorable,  in  the  early  stages  recovery 
sometimes  results.  The  duration  is  from  a  few  mouths  to 
seveial  years. 

Treatment.  —  The  treatment  is  largely  dietetic  and 
hygienic.  Residence  in  a  dry,  warm,  and  equable  climate 
may  prolong  life  or  effect  a  cure.  Rest  is  an  essential  element 
in  the  treatment.  The  underclothing  should  be  wo<jlleu  or 
silk.  The  diet  should  be  non-nitrogenous,  and  in  severe  cases 
an  absolute  milk  diet  mav  be  of  extreme  value.  The  b<.)wels 
should  be  kept  active  by  natural  mineral  waters  or  saline 
laxatives.  When  the  urine  is  scsuity,  digitalis,  caffeine,  or 
strontium  lacrtate  (gr.  xv-xxx)  may  prove  efficient.  Bashain's 
mixture  may  1x3  employed  as  a  ehalylx'ate  and  a  diui*etic. 

In  excessive  dropsy  promote  catharsis  by  Epsom  salts  in 
conc^iiitrated  solution,  or  by  cx>nij)ouud  jalap  j>owder ;  and 
|)romote  diaphoresis  by  the  hot-air  bath,  or  by  pilocarpine. 

Niemeyer's  pill  (page  80)  or  the  following  combination  is 
often  very  elli(;ient  in  troublesome  dropsy : — 

H    Sparti'iii.  sulph., 

Ciifl'eiii.  citrat.,  aa  gr.  xxx; 

Litliii  benzoat.,  3j. — M. 
Ft.  chart.  No.  xii. 
Sig. — Olio  i)owder  every  three  hours. 

Acute  exacerbations  should  be  treated  as  primary  attacks  of 
acute  nephritis. 

CUKONIC  INTERSTITIAL  NEPHRITIS. 

(Red  Granular  Kidney,  Contracted  Kidney,  Gouty  Kidney.) 

Definition. — A  chronic  inflammatory  condition  of  the 
kidney  charactcriztHl  l)y  a  rechurtiou  in  its  size,  due  to  an  over- 
growth and  subsecjuent  contraetion  of  its  connective-tissue 
elements,  and  invariably  assocriated  with  general  arterial  scle- 
rosis and  cardiac  hy|)ertrophy. 
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ETioi.fWiY.— It  mitv  bo  secondary  Ui  pnivnchymatoiul 
nephritis,  or  I'csiilt  from  the  [JasHive  congestion  of  chronic 
heart  dieensc;  but  genomlly  it  arises  an  a  primary  condition, 
ind  results  from  tlic  causes  wliich  prcdis|K)8c  to  Bclcrosis  in 
other  organs,  viz.,  middle  life,  male  aex,  syphilis,  the  gi>ut^^ 
diathesis,  chronic  alcoholism,  and  chronic  mineral  {wisoning^ 
fmni  lead. 

Pathoi/hjy. — The  kidneys  are  small,  and  red  in  coloi 
The  surta<.-e  is  granular,  and  llie  rapBtile  adherent.     The  a 
^  in  is  firm,  cuts  with  difBeiilty,  and  on  section  often  revea 
Bmall  cysts  or  calcareous  deposits.     The  cortical  aiilMfanoe  ii  _ 
greatly  reduced  in  thickness.     Micn>scopic  examination  shows" 
on  overgrowth  of  connective  tissue  which  has  contracted,  iiar- 
TOwed  tlie   himen  of  the   ttibnles,  and    interfered  with  the 
nutrition  of  the  epithelinni,  and  as  a  result  the  latter  may 
■how   fatty  d^neration   with   desquamation,      The  arteries 
tliwu^hout  the  body  reveal  fetty  degeneratlou  of  the  media 
and  an  ovei^rowth  of  connective  tissue  id  the  intima  (arterio- 
Bclcrosis),  and  from  the  resistance  thus  offered  hypertrophy  o*^ 
the  heart  has  resulted. 

SvMtTXJM.s. — A  slow  loss  of  flesh  and  strength  with 
rcssive  antpuiia.      Gastric  disturl^ances  an   very  commonjl 
'he  arteries  are  rigid,  and  the  pulse  is  of  high  tension,  so  than 
i|Ae  second  sound  of  the  heart  is  neccntuatcd  at  the  aortio  oartjJ 


Palpitation  of  the  heart  is   often   noted.      Dyspnoea  is  | 
irominent  symptom,  and   may  result  from    heart-weaknca 
inemia,  or  redema  of  the  lungs.      Headache,  vertigo, 
insomnia  often  residt  from  disturbed  cii-r'ulation,  and  dim 
lit'  vision  from  albuminuric  retinitis. 

Drcijwy  is  often  absent,  or  is  slight  and  appears  late  in  th* 
disease. 

'he  urine:  Increased  in  quantity,  pale  in  oilor,  and  of  low 
ifie  gravity  (1010-KX).5),  and  contains-but  a  trace  of  alhu- 
and  a  few  narrow  hyaline  easts. 
Complications.  —  Albuminuric  retinitis,  valvular  hear 
\  a|N)ple.vy  resulting  from  the  weakened  arteries  aiid 
heart,  urtcmia,  latent  inllamniatinns  of  serous  mein 
mes,  jmeumonia,  an<I  bronchitis. 
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DiAONOsm, — The  arterial  changes,  casta  in  tlie  urine, 
nneniic  symjttoms,  and  the  absence  of  pnikilitcytosis  will  serve 
to  distinguish  chronic  nephritis  from  pcmicimis  aticemia, 

Chnmie  parenehymato-iut  nephritia  usually  occurs  earlier  ii_ 
life,  lacks  much  arterial  change,  produces  considerable  dropey^ 
and  urine  that  is  rich  in  albumin  and  tuhe-castfi. 

Prognosis. — It  is  incurable,  but  may  la'^t  many  years,  and 
'  under  favorable  conditions  comparative  comfort  may  be  ob- 
tained. 

Treatment. — The  dietetic  and  hygienic  trentmeut  is  the 
same  as  in  chronic  parencliymatous  nephritis,  Fre(|uent  ImiUi- 
ing  with  friction  of  the  skip  should  be  encouraged,  and  the 
bowels  kept  regular  by  alkaline  waters. 

Absorbents,  like  the  bichloride  of  mercury  and  iodide  of 
potassium,  are  of  no  value.  If  the  stomat^h  will  bear  it,  iron 
will  be  of  service.  Digitalis,  caffeine,  and  strychnine  will  l>e 
very  useful  when  the  lieart  wtakens.  Nitroglycerin,  in  one 
minim  doses,  gradually  increased,  has  been  recommended  for 
the  high  arterial  tension. 

A>rVIX)ID  KIDNEY. 

I  (Waxy  Kidney,  Lardaceous  Kidney.) 

Etiology. — (1)  Prolonged  suppuration,  particularly  in 
bone  disease.  (2)  Tuberculosis.  (3)  Syphilis.  (4)  Malarial 
cachexia. 

Pathology. — The  kidney  is  large  and  |>ale,  and  on  sec- 
tion presents  a  "bacon-like"  appearance. 

Lugors  solution  of  iodine  strikea  a  mahogany-red  color 
witii  tlie  amyloid  material. 

On  microscopic  examination,  the  walls  of  the  bloodvessels, 
particularly  those  of  the  Malpigluan  tufts,  are  found  thickened, 
and  in61tnited  with  a  homt^ncons  wax-like  material,  which 
turns  red  when  treate^t  with  a  weak  solution  of  gentiau-violet. 

Parenchymatous  iind  interstitial  changes  are  always  noted. 

other  oi^ns,  es[jet'ially  the  liver  and  spleen,  are  similarly 

afibcted. 

I       Symptoms. — Ijoss  of  flesh  and  strength,  witli  great  pallor 

I  uhI   moderate  dropsy.      Unemic  symptoms  are  uncommon. 
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I  The  liver  and  sploen  are  ofteD  mucii  enlarged  from  the  sam 
degeneration. 

The  Urine. — Usually  increased  in  amonut,  i>ale  in  color,  anC 
matains  cocaiderable  albumin  mv\  wide  hyaline  and  granuU 
easts. 

Diagnosis. — The  history,  the  enlarged  liver  and  spleeoi 

and  the  increased  amount  of  nrine  containing  considerable 

!     albumin  suggest  the  diagnosis. 

L      Pr(kjnosi8. — When   not  advanced,  and  tiie  cause  ( 
^Evemoved,  the  disease  may  1m'  arrested.     As  a  rule,  the  pre 
gnosis  is  decidedly  unfavorable. 
(  Treatment. — The   primary  disease  will   claim  attention..' 

In  bone  di^eas^,  surgical  interference  may  lie  retjuisito.  In 
syphilis,  iodide  of  potasttium  and  mercurials  will  be  indicated. 
-  Id  malarial  cachexia,  iron,  ijuiniiic,  aud  arseuic  should  be  em- 
Lployed.  Tiiberciilusis  will  call  for  its  appropriate  remedies. 
The  treatment  of  the  morbid  condition  is  hygienic  and 
dietetic.  AIterati%'e  tunics,  like  the  iodide  of  iron,  may  prove 
■'benetitnal  in  Mime  cases. 


RENAIi  CAI-CULTJS. 

(NephroltthlaBls,  Renal  Oravsl.) 

prcc'ipilalcd  urinary  concretion  found  i 


i 


Df.pinitiojj.— 
the  kidney. 

EtK)i>x;y. — (1)  Male  sex.  (2)  Here<lity.  (3)  Mal-assimi-J 
lation.  (4)  Inflammation  of  the  [wlvis  of  the  kidney.  Doubt- 
leas  mucus  or  desquamated  epithelium  forms  the  ducIcub  iipom 
,which  the  stone  is  built.  ] 

Varieties. — (1)  Uric  acid.     This  may  l>e  passed  as  sand^ 

%r  form  lai^  reddish-brown  stones      (2)  Oxalate  of  lime.T 

This  forms  a  very  hard,  dark,  and  uneven  stoue  (mnlberry 

calculus).     (3)  Phosphates.     These  are  coniiwisc<I  of  pliosphate 

of  lime,  and  ammonio-m^ucsiiim  phosphate,  and  are  soft, 

irtar-Iike  in  appearanee,  and  are  often  de{M)sited  on  other  . 
ilculi.     (4)  Xnntliine  and  cystine  are  rare  concretions. 

Eva\U. — (I)  A  atone  may  remain  latent  indefinitely.    (2)  I 

ly  pass  out,  witli  or  without  the  symptoms  of  colic.     (3)  Ilq 


I 
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exr:itrH  pyelitis,  ami  somotimcs  altswss  of  tlie  kidney.  (4)  It 
may  ohatmct  the  iircl«r  and  pi-oducc  liydro-neplin^is  or  pyo- 
nephrosis. (6)  It  limy  excite  perinephritis,  and  may  perforate 
in  other  organs. 

Symptoms  of  Renai,  C'omc. — Sudden  onset,  with  shai-ji 
pain,  stalling  in  the  l>aek  and  mdiating  down  tlie  ureter,  tiic 
penis,  testiele,  or  tliigh.  There  may  be  rctrartion  of  tlie  testi- 
cle on  the  affected  side. 

The  syrairtoras  of  intense  pain  are  often  present,  viz  : 
pallor,  eold  sweats,  weak  pidw,  and  reiiex  vomiting. 

The  urine  .■lubsoqiiently  {)a.s.«ed  niay  contain  tlio  stone;  or, 
as  a  roBult  of  irritafion,  pns,  hlood  and  de.si|Tiamated  jwlvic 
cpit)ielinm.  An  atlJick  may  Inst  from  a  lew  moments  U^ 
nevcrtJ  honrs. 

DiAONoeis.  liHiary  amd  limnl  CoHc. — In  the  former  the 
pain  rnns  from  the  right  hypochondriac  n-j^on  to  ihe  right 
flhouldor;  there  is  often  janndicc,  and  the  urine  is  negative, 
while  the  sfiols  may  eontuin  the  stone. 

pRofJNosis. — In  view  of  the  complications  tlie  prognosis 
must  be  guarded. 

Treatment.  2Vi«  AUaek. — Mor^ihinoand  atropine  should 
be  employed  hyixxlerniically,  and  warm  itoiiltices  npplini  to 
the  loins.  The  free  use  of  water  Mhonld  I>e  encouragnl.  In 
Bevpre  eases  chlorolbrm  or  ether  may  be  inhaled  in  sniticieni 
quantity  to  obtnnd  the  sensibility  of  the  patient. 

The  Intri-iiil. — Wlien  sym|)toms  jjcrsiat,  regulate  the  dirt, 
Hnd  put  the  iMitient  under  g(Kid  hygienic  eoiiditions.  When 
the  reaction  of  tho  mine  iiKlii^fcs  an  acid  stone,  the  snltn  of 
lithium  or  the  vegetable  suits  of  |)<>ljish  may  l>c  employed  in 
large  doses,  over  long  periods.  A  drachm  of  the  citrate  of 
potassium  or  five  to  ten  grains  of  tlic  I'jirlxinatx:  of  lithium 
may  be  given,  well  diluted,  several  times  a  day.  The  nntural 
mineral  waters  are  of  some  value.  The  Ituffalo  lithia  water 
may  be  employed  fiir  this  piirjMDfio,  and  its  pnlatablencss  and 
ofticieney  may  be  increase<I  by  the  adflition  <if  a  leasiHKHiful 
of  some  ellervrscing  prejiaration  of  lithium  to  each  (wtation. 

When  an  alkaline  stone  ia  iudi'^lwl,  U'nzoic  aeid  or  Imrie 
Bcid  may  be  employed  in  a  similar  manner. 

In  severe  and   persistent  cases  the  stone  may  Ix*  excised 


PTELITIS. 


nc|)hro-littn>toniy) ;   and 
lailly-tlain.if^cil  kidiiiy,  itfi 
ndicatcd. 


the   o|x>nition   should    n-voai   i 

it'imivul  (iifjiliivcliiiny)  would   I 


PYELITIS. 

[Pyolonephritla,  PyonephrOBta,) 

Definition. — I iitlam nation  of  the  plvia  of  tlie  kidney. 
Etioloov. — (1)  It  may  result,  from  stoiii-  in  the  pelvis  of" 
le  kidney  (ealoiilons  pyelitie).     (2)  It  may  be  ^eoondary  to 
rethritis  or  cystitis  extending  tipwardx  through  the  ureters. 
0  It  may  follow  pregnaiioy  or  the  specifie  fevers.     (4)  Morbid  . 
pijwths,  such  as  tulterele  or  caneer.    (n)  Toxic  do.ses  of  tht 
liinulating  diiireties  («)|«iil)a,  cantharides,  cte.).     (G)   It  i 
ii-ely  idiopathic  from  ex|M)8ure  to  mid  and  wet. 

i'ATiiiir/Hiy. — The  mmxitis  memhrane  is  swollen,  injeete 
nd  oovered  with  a  tcnaeious  Beert'tion  coniiTOsed  of  mtieuu 

and  desqiiamafed  epithelium.     Severe  cases  may  lead  ( 
lilatatlon   of   the   |M:lvis,    Bright's    di.«»iHc,   or   suppurativa 
nephritis. 

Symptoms. — Moderate  fever  and  its  associated  phenouient 

In  suppurative  nephritis  the  fever  may  be  irn^ilar  and  i 

^uaateil  with  hetrtic  or  typhoid  symptoms.     There  is  jiain  antfl 

^Bometimes  tendemoes  over  the  kidneys.     The  urine  is  turhi«*_ 

H^id  in  n>aetion,  and  on  standing  throws  down  a  sediment  con^ 

^taiuiug  considerahle  mucus,  puH-wirpuselcs,  |iclvic  epithelium, 

and  blo<Kl-corpiiscles.     The  pus  and  hlood  render  the  urine 

slightly  albuminous. 

niAdNosis. — The  absence  of  much  nlhnmin,  of  tnW-caats 
and  dTOjtsy  exclude  nephrlHu. 

(^/utilin  maybe  excluded  by  the  aljsenee  of  Iuml«ir  jMiioi 
and  of  acid  urine,  and  by  the  presence  of  fi-eqncut  and  iiainft 
intctuntion  and  alkaline  urine  containing  vesical  epithelium, 
I'i'rinf.fihriHc  oAswvw  is  also  associated  with  lunibar  paii 
and  hwtie  fever;  but  in  addition  there  is  often  C9dcma  over 
iJie  lumliar  region,  and  the  urine  may  be  normal. 

Sharp  pain  over  the  kidney,  increased  by  jairing  niovementa 
and  reflected  down  the  ureters,  and  the  ]»resenco  of  much  bliK 
urine  point  to  aiiculoun  pyetltis. 
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Tubercfidoiis  pyeJiiw  may  be  recognized  by  the  history,  bv 
the  presence  of  tubercle  in  other  organs,  and  by  tubercle  bacilli 
in  the  urine. 

Pyelitis  secomlary  to  cystitis  is  recognized  by  the  historj'. 

Prognosis. — Dej^nds  on  the  cause.  Mrld  forms  resulting 
from  pregnancy,  s|)ecific  fevers,  or  exposure  to  cold,  usually 
recover  in  a  few  weeks.  The  tuberculous  and  suppurative 
varieties  are  unfavorable. 

Treatment. — Depends  on  the  cause.  Calculous  pyelitis 
will  require  the  treatment  indicated  for  renal  calculus.  In 
simple  pyelitis  keep  the  patient  at  rest,  restrict  the  diet  to  light 
food,  preferably  to  milk,  a|)ply  warm  poultices  locally,  use 
alkaline  diluents  and  some  sedative  mixture,  as  the  following  :— 

^L   Potass,  bromid., 

Sodii  bicarbi,  aa  gr.  clx  ; 
Ext.  belladonna?,  gr.  iv; 
Ext.  bucbu,  3j  ; 

Syr.  sarsp.  comp.,  q.  s.  ad  fgiv. — M.    (Pepper.) 
Sig. — Tablespoonful  tbrec  times  a  day. 

In  pyelitis  following  cystitis,  treat  the  latter  locally,  and 
use  stimulating  diuretics,  like  eucalyptus,  sandalwood,  and 
copaiba. 

HYDRONEPHROSIS. 

Definition. — Dilatation  of  the  pelvis  of  the  kidney,  wilh 
the  accumulation  of  a  watery  fluid,  resulting  from  obstru<*,tion. 

Ktiolocjy. — (1)  Congenital  stricture  of  the  ureter.  (2)  Im- 
paction of  a  calculus  in  tlic  ureter.  (3)  Alxlominal  tumors 
c<^nq>ressing  the  ureter.  (4)  Tumors  growing  within  the 
urinary  passages.  (5)  An  inflammatory  stricture  of  the  ureter 
or  urethra. 

PATIIOT.OCJY. — The  i)elvis  reveals  all  grades  of  distention. 
In  extreme  cases  it  may  contain  seveml  quarts  of  fluid,  which 
is  at  first  urinous,  but  later  thin  and  watery.  There  is  more 
or  l(»ss  atrophy  of  the  renal  tissue. 

Svmi»T()MS. — Slight  (listontion  yields  no  symptoms.  In 
other  c{xs<»s  a  tumor  slowly  develops  in  the  r^ion  of  the 
aifected    kidney.      On    palpation  it   is   elastic,  and   perhaps 
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Jluclimtiug  ;  on  i>crcuseion,  <lull ;  and  on  aspiration  it  yields  8 
clear  Hiiid,  whicu  usually  contaios  urea  and  uric  add. 

DiAuNoeis. — This  will  lie  liased  on  the  biatory,  the  exclu- 
sion  of   other  abdontinal    eulargcmcntH,   and   the   chemical   > 
iinalysia  ofthe  fluid  obtained  by  aspiration. 

Pimx;nosis. — Usually  unfavorable.  When  it  is  unilateral, 
and  the  other  kidney  aecret«s  a  normal  anioiint  of  urine,  con- 
taining a  normal  amount  of  urea,  the  pn^noaia  is  guardedly 
favorable. 

Treatmknt.— When  tlie  distention  is  moderate  the  tre 
mentis  expectant.     When  the  sac  is  lai^,  asjiirate ;   and  1 
rc-atvum Illation  is  rapid,  establish  a  renal  fistula  or  remove"! 
the  oi^n. 

FLOATING  KIDl>rEY. 

(Movable  Eidnej.) 

DEPinrriON. — A  distinctly  mobile  condition  of  the  kidney, 
dependent  u{)on  a  relaxation  ofthe  tissues  which  siirroimd  i^ 

Etiology.— (1)  Female  sex.     (2)  Middle  life.     (3)  Kapid 
emaciation  leading  to  the  absorption  of  the  perinephritic  faL 
(4^  A  congenital  relaxed  condition  of  the  perinephritic  tissuea  ■ 
(5)  Muscular  exertion.     (6)  Repeated  pregnancies,  J 

Sympfoms. — The  right  kidney  ia  the  one  usually  afTected^l 
probably  from   its  relation  to  the  liver,  which  moves  during* 
the  respirat<iry  ac!«.     The  kidney  may  be  found  in  any  pai' 
of  the  abdomen,  as  a   movable   tumor,   reniform    in   shajx, 
somewhat  tender  to  the  touch,  and  rarely  imparting  the  pulsanfl 
tion  of  the  renal  artery. 

There  may  be  no  subjective  svmptoms,  but  a  sense  of  nib 
ea.>!incpis  and  attacks  of  neuralgic  pain  are  often  noted, 
times  the  kidney  may  become  swollen  and  very  tender,  pro 
babty  from  twiatingof  Ihe  renal  vessels  inducing  engorgemei 
of  the  organ.  Emotional  disturbances  are  often  excited 
the  condition. 

DiAONOSis. — The  reniform   shai>e   of  the  tumor,  its  fra 

■■nobility,  its  stationary  size,  the  lessened  resistance  on  {)ercii» 

ion  over  the  renal  region  of  the  affected  side,  and  the  abaenoc 
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Ml'mirlM'xiii  will  WTVO  Uy  diagnose  a  floating  kidney  from  other 
Hlidniiiiiiiil  tiiinoiu 

'ri(l':ATMKNT. — In  many  cases,  a  regulated  diet,  the  a void- 
iiiMut  III'  iindiie  (>xei*tion,  and  the  use  of  a  broad  binder  applied 
lii  inly  Ut  th(»  alnlomcn  will  be  the  only  treatment  required. 
VVlMtii  (he  symptoms  jiersist  the  kidney  may  be  stitched  in 
jlH  iinrmal  place  (nephrorrhaphy) ;  and  if  this  treatment  fails 
the  ollending  organ  may  be  removed  (nephrectomy). 


DISEASES 

THE    BLOOD. 

THE  BLOOD. 

[  In  bealtli  the  blom)  amounts  t<i  about  oue-tljlrteontli  of  thel 
Otly-weiglit,  Normal  blood  coiitaios  approximately  S,()00,000« 
1  corpiiscIpH,  and  from  5000  to  1.5,000  wliiU?  Liirpnsclis  ial 
!  oiibii!  milliiiietn.',  tlii'  ratio  of  tin-  luttcr  tolliorwltwrpusclea'^ 
Biag  viiriously  ratiinatod  as  1  to  300  or  1  to  700. 

OLIGOCYTHEMIA. 

I  ()lij:iK.-ytlittniia,  i>r  mliiiiiimtiuii  ii>  tln:nni]iU>r  of  rijd  L'-irpiis 

I,  oi«iira  iu  alt  forms  of  aiiffiiiiia,  but  is  eaiwcially  marked   ^ 
1  |>ernicious  aniemia,  wbere  the  number  may  fall  us  low  as 
')0,000  to  the  cubic  uiillimetre. 

LEUCOCVTOSIS. 

jA-LK'oiylorii.s  is  a  tvmjHir.uy  im^ivasu  in  tlit.-  uuiuIilt  of  white  J 
bliBKl-corpusflus.  It  ot-curs  physio  logically  diiritig  the  digesliun  T 
of  pi'oteiils  and  fal8,  after  iiias^ut^',  after  ii.)ld  batbing,  uud  iq  •] 

Iireguancy;  aiid  ]iat  ho  logically  in  inlliiuimations  of  ^ruus  luem-  I 
iranes,  in  certain  infections,  like  pneumouiu,  diplitbcTin,  nud  I 
en-flipelas,  and  iu  cancerous  mebexia. 

POIKILOCYTOSIS. 

Poikilocytosie,  or  a  condition  in  which  the  rxI  corpnsclea  J 
lire  irn^ilar  in  Blia]X'.  may  <Kaiur  in  any  form  of  .severe  ann^-.J 
nia,  but  is  especially  marked  in  pernicious  ana-mia. 

(loa) 
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Pig.  7. 


d       c       d 

Poikilo-,  macro-,  microcTtosis  (as  represented  by  the  letters  d,  b,  e).  d,  normal  blood- 
cori»u.xeIoM ;  c,  ])ru<luct  uf  decumpoeition  of  a  red  blootl-corpuscle ;  /,  nucleated  red  blood- 
corpiifH'le  (tnarke<l  anofiuia). 

MICllOCYTOSIS  AND  MACROCYTOSIS. 

• 

MicTocytosis  and  nmcrocytosis  are  conditions  iu  which  the 
red  corpuscles  are  respectively  diminished  and  increased  in 
size.  They  may  <Kx;ur  in  any  form  of  severe  ansemia^  but  are 
esjXK;ially  marked  in  j)ernicious  anaemia. 

DiailNISHED  IL^IDIOGLOBIN. 

The  diminution  of  Iwmoglobin  is  usually  proportionate  to 
the  diminution  of  the  red  coqniscles^  but  there  are  two  marked 
exceptions,  namely,  in  chlorosis,  in  which  the  red  oorpuscleB 
may  be  diminished  only  twenty  or  thirty  per  cent.,  while  the 
iuemoglobin  is  diminished  fifty  or  sixty  i)er  cent.,  and  in  per- 
nicious anajmia,  in  which  the  red  corpuscles  arc  greatly  dimin- 
ished, but  are  relatively  rich  in  haimoglobin. 

]M15LANiEMIA. 

Mclaujcmia,  the  presen(»e  in  the  blood  of  free  pigment,  usu- 
ally results  from  chronic  malarial  infection.  In  rare  instances 
it  has  Ix'cn  found  associated  with  melano-sarcoma  and  Addi- 
son's disease. 


Lipiemia,  tlie  presenoe  in  the  blood  of  fine  droiig  of  fat, 
J  Diay  be  noted  in  Lealth.  It  is  also  observed  in  aUnliotism, 
m  chyliiria,  and  t-sjR'cially  iu  dial)et4^s. 

MICUOOKGANISSIS  IN  TUE  BLOOD. 

The  following  microijrganisms  liave  been  detected  in  the 
fblood:  The  plosmudinm  mtilanEe,  the  filaria  sanguinis  hominis, 
■  the  distoma  hiematoblnm,  the  spiiilhim  of  retailing  fever, 
fluid  the  bac'IIhis  of  anthrax,  glanders,  typhoid  lover,  and 
I  tuberculosis. 

AN.EMIA. 

Definition. — A  condition  in  which  the  blood  is  diminished 
n  quantity,  or  is  deficient  in  one  or  more  of  its  constituents. 

VARIBTIEB. — (1)  Symptomatic  or  secoudai^-  anunuia.  (2) 
"  iential  or  primary  anemia. 

Syiu|)touiatIc  Anaemia. 

Etiology. — (1)  Congenital — a  constitutional  tcudency.  (3) 
lad  hygiene — e.xcessee,  faulty  diet,  impure  air,  lack  of  s 


(3)  Hemorrhage,    (4)  Organic  disease — tancer,  Bright's 
-  - '     '^'^'   J.^^  Toxic  agents — lead,  malaria,  Bynhilis. 
Pathology. — The  blonxi  is  deficient  in  hieinoglobin  and 


i,  and  the  tissues  show  fatty  degeneration. 

Symptoms.  Qmend Symplom«. — Pallorof  skin  and  mucous 
■jtnembraoes,  loss  of  flesh  and  strength,  and,  in  severe  cases, 
Iftbrile  paroxysms  and  eccbymoses. 

Circulation. — A  full,  soft,  and  rapii!  pidsc,  pulsation  of  the 

■vital  vessels,  palpitation  of  the  heart,  hiemic  murmurs,  and 

gilt  dropsy  beginning  in  the  feet. 

Hetijiiriition. — Hiirrietl  breathing. 

Diyeditni  is  weak. 

iVetToiw  Ht/slnii. — Headache,  vertigo,  disturbed  sleep,  neu- 
'a  tendency  t 
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l>iAi;NCiSis. — Usually  evideut,  but  ap{x^raiic€S  are  dectjp- 
tivo,  and  an  absi^luie  diagnosis  reste  ou  the  examination  oftki 
bkKKl. 

I*KiH;Niisis.^l\'[>ends  ou  the  cause. 

TitKATM KNT. — luuuival  of  the  cause,  when  possible.  Good 
hygiene.     The  usio  of  iron,  arseuie,  and  geueral  tonics. 

E.sseiitial,  or  Priiiiiiry  Anaemia. 

l>KFiMTioN. — Aiuemia  not  de{K^ndent  ujH>n  any  other  di^ 
lase,  and  arisiiiir  without  i>bYit»us  eaiise. 

VAitibn^iES. — {I)  Pernieiinis  ameniia.     (2)  Chlorosis. 


PERNICIOUS  ANiEMIA. 

(Idiopathic  Anaemia,  Progressive  PemidoiiB  Aneemia.) 

Dkkinition. — A  ^mve  form  of  anaemia,  often  nnassociat^d 
wit  1 1  any  ilistin^t  causal  lesions. 

Ktiol(h;v. — In  many  ejses  no  adecjuate  cause  is  ap^xireot 
It  usually  ai)|K*ai*s  in  middle  life.  It  may  follow  p:irturitioD 
'  r  a  eopious  hemorrhage.  It  is  sometimes  associated  with 
atrophy  of  the  inistric  tubules.  It  may  be  due  to  inti'stiual 
parasites  (anehylostoma  and  lK)thriocephalus). 

Patiioukjy. — The  fat  is  yerv  yellow.  The  niuscles  are 
<leep  red.  The  organs  are  the  seat  of  fatty  dq»eneiiitiou.  The 
gastrie  tubules  are  sometimes  atrophieil.  An  excessive  amouut 
of  iron  pigment  is  found  in  the  liyer  and  other  organs.  The 
bone-marrow  is  red  and  '*  spIenititHl."  Sclerosis  of  the  jx)ste- 
rior  (!olumns  of  the  cord  is  sometimes  observetl. 

A(M^>rding  to  one  theory,  the  disease  results  from  inci*eased 
hiemolysis  excited  by  poisons  absorbcnl  from  the  intestinal 
eanal ;  aecrording  to  another,  it  is  due  to  defe<^tive  haemogenesiss 

Symi*T()MS. — Intense  aniemia  with  its  usual  symptoms;  a 
lemon-y(?Ilow  tint  of  the  skin  ;  febrile  j)aroxysms ;  increasing 
weakness  without  nuieli  emaeiation  ;  hemorrhages,  cspecMally 
retinal ;   digestiye  disturbance  ;  and  urobilinuria. 

7V/f!  lUood. — The  re<l  corpuscles  are  extremely  redutHxI  in 
number,  sometimes  80  or  90  [ht  wnt. ;  the  hujmoglobin  is  dimin- 
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bied,  but  not  proportionately  ;  tht  red  curpuscles  are  of  vurioiia  I 
shapos  ami  sizes,  some  small  {microeytus),  some  Im^e  (macro-  J 
cytfs),  some  very  lar^  aud  micleated  (gigantubliLste),  and  many  j 
lyrregiilur  in  outline  (poikilocytes).     The  number  of  white  cor- J 
^usvles  is  not  materially  cliHugeu. 

Peognosis. — Very  unfavorable,  the  average  duration  beio| 

B  to  two  years.     Recovery  oocsisionaUy  occurs. 

Treatment. — Removal  of  any  obvious  cuusu.     Good  li 

|rienic  conditions;   a  nutritious  and  cosily  assimilable  diet; 

;  the  use  of  iron  and  araeuic,  especially  the  Iatt«r,  gnulu- 

llly  increased  to  its  physiological  limit. 


CHLOROSIS. 

(Oreeu  Bickneaa,  Primary  Anaemia.) 
Etioi/xjv. — The  prwIiMpoaiug  causes  are  age  {pul>erty)j 
ix  (tcmulus,  rarely  males),  aud  bad  hygiene  (jxwr  food,  iin-. 
Wre  air,  overwork,  and  lack  of  sunlight).  The  absorption 
T  ptomaines  from  the  bowel  has  been  su^estcd  as  tho  excit^ 
ig  caiuse. 

'  Pathology. — In  some  fatal  cases  im|)prfcct  development 
r  the  circulatory  system  and  of  the  genitalia  hos  been  c' 
Wed. 

[  Symptoms. — Ancemia  with  its  usual  manifestations ;  a  verj 
karke<l  reduction  in  the  htemqiilobin  without  a  corrcrJponding  ~ 
duction  in  the  number  of  red  blowl-cells;  a  greenish  tint  of 
e  skin;  a  (apricious  ap;)etite (pit's) ;  constiiKitiou ;  {Kdlor  and 
*akness  without  loss  of  flesh  ;  and  a  teuaeucy  to  hysteric-al 
outbreaks  and  to  menstrual  disorders. 

CV IMPLICATIONS. — GJnstrio  nicer,  dilatation  of  the  stomucit,  I 
gastralgia,  amenorrhosa,  phthisis,  exopbtlialmic  goitre,  and  i 
thromlxisis, 

Pr«>GN<«is. — Appropriate  treatment  is  followed  byaspeedyi 
recover)-,  but  relapses  are  common. 

Treatment, — The  duratiou  of  the  disease  is  materiully- 
shortened   by   rest  and    the   regulation   of   the   diet.      The  1 
consti{)ation   should   be   i-clieved    by   saline   laxatives.     TbePl 
siN-vial  remedy  is  iron,  which  should  bo  given  in  asocudiu^v 
doses. 
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E    Fi*rri  sulpliatis  ex., 

Potussii  carboiiuti»,  aii  gr.  xl. — M. 
Ft.  ill  })il.  No.  XX. 
yig. — Three  pills  daily,  increased  to  uine  pills  daily. 

LEUCOCYTHiEMIA. 

(Leucaemia.) 

Dkfimtion. — A  discusc'  cliaracterizeil  by  a  ^veai  excL-xs  i»f 
tlie  wiiiti'  corpiisck's,  witli  liyjKTplasia  of  the  sploeii  or  of  the 
lyiui)lKiti('s,  or  chaiim'S  in  tlie  bone-marrow. 

ETioLoiiY. — The  causes  are  obseuixj.  Male  sex,  middle  lifo, 
malaria,  iieriKlity,  bad  iiygiene,  and  rejK'jited  heniorrliajj^es  an* 
priHlisposinij^  la('toi*s.      it   is  probably  an  infectious  iliswLsi\ 

]*ATH<)L(KJY. — Three  varieties  are  noted:  (1)  Splenic  leu- 
ea'mia,  in  whieii  tiie  spleen  is  enlarj^eil  from  congc^stion  and 
hyperplasia.  (2)  Lym])hatic  leueiemia,  in  which  the  lymphatic 
j^lands  are  the  seat  of  iiyj>erplasia.  (3)  Myelogenic  leucaemia, 
in  wiiich  the  mtM.lulla,  es]KK;ially  of  the  ribs,  sternum,  and  verte- 
bra*, is  converted  into  a  pulj>y  material,  ranging  from  a  dirty 
yellow  to  a  deep  rinl  cm  dor,  according  as  the  congestion  or  the 
excess  of  leuco<^ytes  predominatt^s. 

LeucaMnic  tumors  (collections  of  proliferated  leucocytes)  are 
ire(iucutly  found  in  the  various  organs.  The  liver  is  otteu 
considerably  enlarged.     The  tissues  show  fatty  degenenition. 

SvMiTOMS. — The  general  manifestations  of  anaemia,  with  the 
Ibllowing  special  symj)toms  :  Enlargement  of  the  spleen,  liver, 
or  lymphatic;  glands,  febrihi  paroxysms  (101^-103°  F.),  hem- 
orrhage from  mucous  membranes,  digestive  disturbances,  dim- 
ness of  vision  from  retinal  hemorrhage  or  leucsemic  de{>osits. 

The  Blood, — There  is  a  marked  increase  in  the  leucocytes. 

The  ])r()p()rtion  to  red  Idood-corpusdes  umy  be  1  to  50,  or 

even  1  to  10.     In  splenic  :ind  myeh>genic  leuc^o^niia  the  leueo- 

cytosis  results  from  an  increase  of  the  eosinophiles  and  fn>m 

the  ])reseiice  of  myelocytes.*     In  lymidiatic  leucfiemia  the  in- 

crease  is  in  tlie  lymphocytes.   ( )ctahedral  crystals,  first  describcil 

by  Charcot,  arc  found  on  blood-slides  which  have  been  kept  for 

some  time.    The  red  blood-corpuscles  are  somewhat  diminished 

in  numl)er. 

*  Lar^e  iiioiiomicleHr  leucocyte's  containing  tine  ucutrophilic  granulu^. 
They  are  not  found  in  normal  blood. 


I'lMHiNosLS. — Itccovery  rarc'ly  follow«.  Death  usually  n 
1  from  one  to  threo  yt-ars.    Toni<«,  sui-li  un  inui,  i    '  ' 

,  sliould  be  triwl.     Removal  uf  Uie  splwu  lias  givd 
riiegative  nsiulls. 

I'SEUDO-LEUO.EInrA. 

(Hodgkiiis'   Disease,  Lymphatic  Angemla,  MaUgnaut  LyiDptaoma.)f 

i)EKiNtTi<)N. — A  disease  c-liaiin'lerii!«l  by  a  liy(xTpiatfia  ( 
llie  lyriijilijitie  stnietures  ami  by  prijgn.'saive  aiia-iniu,  whiioi 
»  marked  increase  of  the  wliite  corpuscles. 

Etioukjy. — Tlie  causes  are  olweure.     Male  sex,  early  WSaJi 
ind  simple  adenilia  Kcem  tu  be  prcdisputtiii^  <£iii(i(K.    It  is  {>ri 
iAy  of  inf(w:tiiiiia  origin. 

1'athiiuxiy. — Tliere  is  hy]<er|)lasia  of  the  lymphatic  striii 
lii<es;  [ihiiids,  spleen,  and  bone- marrow  tJiarin<;  in  the  prueea 
Sew  fiH^i  of  lymphatie  tissne  ai-e  often  noted. 

Sviir'roMs. — The  general   inanifeHlatious  of  aiiieiaia,  witbl 
he  following  j>eeiiliar  symptoms:  Enlargement  of  the  lym- 
phatic t^latids,  which  usually  begins  in  the  neck ;  tite  glands 

■  painless  and  at  first  distinct  ami  freely  movable,  bul  later 
hev  fuse  and  form  firm  niKliilar  masses.     The  spleeA  is  geiK] 
rally  somewhat  enlarged.     Febrile  [>aroxysms  are  < 

DlAQ-Mwis. — 7\ibticiiloun  aiUtiitis  may  rewndtle  psendcK 
euuemia,  but  tlie  former  is  more  common  in  ehitdi-eii,  is  morq 
pt  to  aflcL-t  the  submaxillary  glands,  anil  is  generally  follower 
ty  caseation  and  :suppur.ition  of  the  glands. 

PB(Kino«18. — Very  ntiiiivoi-able. 

Thkatment. — The  same  as  lor  leuaemia. 

ADDISON'S   DISEASE. 

Dkfinition. — A  const iuitioiml  disease,  chanu'lcrised  ana 
omieally  by   a  degeneration  of  the  suprarenal   capsules  i. 
semilunar  ganglia,  and  clini<»lly  by  pigmentjiti<in  of  the  skin^ 
amemia,  ami  ppostration. 

l^ioiAiQY. — Male  sex,  middle  life,  and  lalwrious  work  arq 
|>t'i<die[)osing  factors. 

i'ATHOLOOV,— III  most  instances  lul>erculosis  of  t 
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reDal  capsules  is  discovered.  Other  affections,  sueli  as  tumors 
and  degeneration  of  the  suprarenal  cai)sules,  may  produce  the 
disease.  In  a  few  instances  degenerative  chancres  in  the 
abdominal  sympathetic  ganglia  have  been  the  only  discoverable 
lesions. 

Symptoms. — M(xlerate  ansemia,  with  bronzing  of  the  skin 
and  mucous  membranes,  great  weakness,  and  gastric  irritability 
are  its  chief  manifestations. 

Prognosis. — The  disease  has  been  considered  incurable, 
death  generally  resulting  in  from  one  to  two  years;  but 
recently  good  results  have  followed  the  ingestion  of  supra- 
renal glands. 

Trp:atment. — The  general  treatment  includes  rest,  a  nutri- 
tious but  easily  lussimilable  diet,  and  the  use  of  tonics  like  iron, 
arsenic,  quinine,  and  strychnine.  A  glycerine  extract  of  two 
fri'sh  suprarenal  cin)sules,  or  an  ecpiivalent  amount  of  dried 
extract,  should  be  taken  daily. 

HiEMOPHILTA. 

(Bleeder's  Disease,  Hemorrhagic  DiathealB.) 

Definition. — An  hereditary  disease,  characterized  by  a 
tendency  to  bleed  excessively  from  slight  wounds,  or  even 
spontiuieously. 

EtiolcXjIY. — The  grwit  cause  is  heredity.  It  is  more  com- 
mon in  males,  but  is  usually  transmitted  by  females,  even  by 
those  who  are  not  themselves  afflicted. 

PATiioiXKiV. — Unknown.  In  some  instances  the  arteries 
have  been  found  smaller  than  normal,  with  their  walls  thin 
and  degenerateil. 

SvMi»TOMS.  —  The  chief  symptom  is  free  and  persistent 
bleeding  after  trivial  injury.  Spontaneous  hemorrhag<.»s  from 
nuicous  membranes  of  the  nose,  stomach,  bowel,  etc.,  and  sub- 
cutaneous extravasations  are  ([uite  common.  The  only  other 
symptom  is  a  pe<Hiliar  inflammation  of  the  joints,  resembling 
rheumatism. 

Pkck;nosis. — TTnfavorable.  ( Jmndidier  states  that  one-half 
die  l>efore  the  eighth  year,  and  h'ss  than  one-eighth  survive 
their  twenty-lirsl.     In  some  inslanas  the  tendency  is  outgrown. 
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Treatment. — Protective  ami  palliafive.    The  bloeiliiig  will 
dcttmnd  the  appliuition  of  cold  ctmijii^'ffies  ami  sryptira,  i 
the  iiitemal  use  of  hsenioalatics  like  eqriit,  ha  manic  lis,  or  e 
eroii.     The  resulting  anuemia  will  bo  Ixjiietited  liy  iron. 

SCURVY. 

(SoorbntOB.) 

ETioi>xn-. — r^ark  of  fresh   vegetables   and   bad  hygiein 
eiirroiindings  are  the  predisjtosing  causes. 

Pathology.  —  The  imlhoguuosis  of  seurvy  is  nnknov 
Fatty  degeneration  from  the  aiiieinia,  and  widespread  eoch]| 
moses  are  fonnd  after  death. 

SvupTOM.s. — ^Thc  general  nianifostations  of  a 
great  weaknepa;  spongy,  bleeding  gnms,  fetor  of  the  bn-uth, 
and  loosening  of  the  teeth  ;  sn1>entaneous  ecchymoses,  and 
hemorrhages  from  the  nincone  niendiranes ;  and  Unalty,  a  pain- 
ful, brawny  Induration  of  the  miiscleH  dne  to  a  sanguineous 
exudation. 

An  infantile  form  of  scurvy  (B(ir?o»/''s  7>w«mf)' sometimea 
follows  the  pnilonged  use  of  condensed  milk,  steriliKed  milk,  or 
proprietary  foods.  The  oharacteristio  symptoms  are:  Asthe- 
nia, aniemitt,  immobility  of  the  legs,  [»eudo-paniIy.sis,  extreme 
tenderness,  swelling  without  pitting,  thickening  of  the  bones 
from  Hub|)eri osteal  hemorrhage,  ecchymoses,  occasionally  spongy™ 
gums,  and  a  tendency  to  epiphyseal  fractures.  ^| 

PitooKOPia, — Favorable  in  its  earlier  stages.  H 

Trblvtment. — Fresh  vegolable.s  and  the  free  use  of  lemonS 
juice.    Iron  in  moderate  doses.    Weak  solutions  of  chlorate  of 
jH'lassium  or  nitrate  of  silver  may  be  applied  to  the  bleeding 
{(Utns.    In  infantile  scurvy  good  results  follow  the  use  of  fre»n 
milk,  beef-juice,  and  urange-juicc. 

PURPURA  HEMORRHAGICA. 

(HoiboB  Uacnlostu  WerlhoSl.) 

Definition. — A   condition  arising  without  obvic 
,ftnd  ehanv'tcriw.'d   by  ex tra vasal ii.>n  of  l>Ii"«l  in  the  skin  t 
bleeding  from  the  mucous  membranes. 
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Etiology. — Bad  liyjijic^ne,  early  life,  and  female  sex  exert 
some  j)redis]M>sing  influence  ;  but  it  may  occur  at  any  age  and 
in  the  most  robust  of  either  sex.  A  microoi'ganisQial  cause  has 
been  suggested. 

Patiioixxjy. — Unknown. 

Symptoms.  —  The  onset  may  be  marked  by  some  fever, 
headache,  malaise,  and  ])ain  in  the  limbs ;  but  these  symptoin;* 
may  be  absent,  and  the  disease  ushered  in  with  a  copious  cn>i> 
of  small  hemorrhages  into  the  skin,  followed  by  bleeding  fnmi 
the  mucous  membranes.  Anaemia  and  its  associated  phenomena 
develop  in  severe  cases. 

Diagnosis. — The  absence  of  high  fever  and  nervous  symp- 
toms will  separate  it  from  typhus  f(!X>€T  and  cerehro^ptmil 
nioihu/itw.  The  history  and  the  absence  of  spongy  gums  ami 
of  brawny -indunition  of  the  muscles  will  separate  it  from 
scHirvy.  Previous  health  and  the  absence  of  hereditary  ten- 
dency scj^rate  it  from  luvmophilia, 

Pro(;no8IS. — Pe|X3nds  on  the  severity.  Mild  eases  recover 
in  from  one  to  two  wet»ks ;  severe  cases  may  prove  fatal  in  a 
few  days  from  exhaustion  or  hemorrhage  into  tiie  brain.  Re- 
lai)scs  are  common. 

TuKATMKNT.  —  Rest.  I^ight,  nutritious  food.  Arsenic, 
iron,  tur|)eiitine,  and  tlie  fluid  extract  of  hamamelis  are  the 
most  serviceable  remedies. 
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CIRCULATORY  SYSTEM. 


au 

[fir 


INSPECTION. 

TnS|K<ctinn  (let(.>c4s  fhi?  apex -kiit, nil il  ilt'tcrmiDPs  its  posilio 
brce,  and  exlrnt;  any  abnormal  wntred  -if  piilsalinii  ;  ami  a 
aDnafnral  promincmv  (ivit  the  piwoi>r<lial  n-giou. 

Tlie  Ajjcx-beat. 

Tlie  normal  jKifiition  fif  tlio  njioit-bpnt  is  in  the  fifth  intep- 
■ital  s[iac<-,  about  an  im-h  witliiii  tlu'  mammary  line  (a  Hnp 
Edrau-n  from  the  multlle  of  the  clavicle  jiaraUel  willi  the 
sternum).  The  heat  is  usually  detected  by  insiteetion  nr  jwil- 
patiun,  bnt  when  Ihe^  metlinds  fail  it  may  be  localized  by 
auscultation,  the  point  in  the  region  of  the  ajxpx  where  iJir 
first  sound  is  heard  with  maximum  intensity  «»rresj)oiiding 
the  Ixat. 

The  h^eei  of  Ri-itpiralMn  ami  Position  on  the  Ap&p^mti, 
'he  location  and  foiv<>  of  the  a|»ex-beat  ate  niotliiied  by  U 
^posture  of  the  {latieiit  and  the  Slajp'  of  the  respiratory  aet. 
the  i>.?eiimbent  fiosition  the  ai>ex-l)ejit  may  l>e  elevatwlan  im-h 
or  more,  and  wlien  the  body  is  inilincd  to  the  left,  the  heart 
being  a  more  or  less  movable  organ,  the  iK-nt  may  lie  detcefccj 
the  mammary  line,  or  even  some  distanee  to  its  outer 
During   foreed   inspiration  the   lieal  may   lietY^me  imp 
itible,  or   if  smcIi  is  not  the  case  it  may  be  found    ai 
[Utance  below  its   usual    ]ilace,  on  aceutint  of  tbe 
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movement  of  the  ribs  in  the  inspiratory  fict.  During  forced 
expiration,  the  air  being  driven  from  the  lung-tissue  in  front 
of  the  heart,  the  beat  becomes  more  forcible,  and  its  position 
elevated  on  account  of  the  descent  of  the  ribs  which  occurs  in 
expiration. 

In  view  of  the  influence  exerted  by  respiration  and  position 
on  the  aj)ex-beat  the  patient,  as  a  rule,  should  be  examined  in 
the  erect  or  sitting  posture,  while  breathing  quietly. 

Displacement  of  the  Apex-beat. 

Difiplacnmnt  to  the  left  may  result  from : — 

1.  ITyiwrtrophy  and  dilatation  of  the  heart  (down  and  to 
the  leftl) 

2.  Pericardial  effusion  (up  and  to  the  left). 

3.  Chronic  diseases  of  tlie  left  lung  and  pleura,  a«;sociated 
with  retraction — as  fibroid  phthisis  and  pleural  adhesions. 

4.  Alxlominal  tumors  and  effusions  (up  and  to  the  left). 

5.  Tlie  i)ressure  of  a  pleural  effusion  on  tlie  right  side  (np 
and  to  the  left). 

DUjtiarerncnt  to  the  nght  may  be  caused  by  : — 
1 .  ( /hronic  disease  of  the  right  lung  or  pleura  associated  with 
retraction. 

%  Pressure  of  a  pleuml  effusion  on  the  left  side. 
I)i^)lf(cammt  doumirard  may  result  from  : — 

1.  Ilypei'trophy  and  dilatation  of  the  heart,  chiefly  the  left 
ventri<»le. 

2.  Pressure  of  solid  growths  in  the  upper  mediastinum. 

3.  Aneurism  of  the  aortic  arch. 

4.  Enlarg(^in(Mit  of  the  liver,  causing  traction  through  the 
central  tendon  of  the  diaphraj»:m.     (Paul.) 

Deformity  of  the  chest  may  cause  displacement  in  any 
diiXKiio\i. 

Changes  in  Force  and  Extent  of  the  Apex-1>eat« 

Tlie  furor,  (fnd  v.rtnif  maif  he  increased  by  : — 
1.  IIyj)crtrophy  of  the  lieart. 


nespBcnoM. 


121 1 


.  Kxcited  action  of  the  heart,  Trom  drn^  reflex  im'tatioD, 

it«n1ell^  or  diseases,  as  ex«[^thalinio  goitre. 
3.  Shrinking  of  the  langs,  as  in  phthisis. 
A  wrak  apfx-bfot  may  be  noted  in  : — 

1.  Healtliy  people^ 

S-  Dc^neration  or  dilatation  of  the  h^art. 
3.  Pericardial  efliisioa. 

Emphysema. 
fi.  Shock  or  eollapse. 

Abnormal  Centres  of  Pulsation. 

Epignnirw  ptUgaltan  may  result  from  : — 

Exdted  action  of  the  heart  from  any  canse. 

2.  Enlargement  of  the  right  ventricle. 

3.  A  pulsating  aorta  note<l  in  certain  ner\'ons  and  aniemio 

,  Aiirtie  aneiirisni. 
6.  Tiimiira  of  the  left  lobe  of  the  liver  resting  on  the  aorta. 
JhUMilion  nllhe  hoM  of  the  heart  may  resnit  from  : — 

1.  Ani-iirb^ni  of  the  aortic  arch. 

2.  Cardiac  hypertn)pby. 

3.  Shrinking  of  the  lungs,  as  in  phthisis. 

pulgaiion  in  the  leji  axiflnr^  re/fion  may  result  from  : — 
Pjilargcnicnt  of  the  heart. 
A  tense  purulent  cfTii^ion  in  the  lelV  pleural  sac  (pnkit- 

einpyema). 
L  Aneurism. 

,  Chronic  diseases  of  the  lefV  lung  and  pleura,  a^isoiriateil 

I  retraction. 
Unnatural  puieaiion  wi  the  caroliiJ«  may  result  from  : — 

,  Excitement  of  the  heart  from  any  c'ause, 

,  Esopbtholmic  goitre. 

,  AiiKmia. 

4.  ^'alvnlar  disease,  especially  aortic  regurgitation. 
~.  Aucurinm  or  tlilatation  of  the  vi^sscls. 

.  UnnnUiral  elasticity  of  tlie  vesaels,  noted  in  certain  ner- 
B  and  an»miu  patients. 
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Jugular  Pulsation. 

The  jugular  vein  often  l)ecoraes  distondcHl  in  forccnl  oxpim- 
tion  and  coughing.  Distention  of  the  jugular  vein  is  some- 
times noted  in  adherent  pericardium.* 

A  true,  rhythmical  venous  pulsation  usually  results  from 
tricuspid  regurgitation. 

A  pulsation  may  be  transmitted  to  the  jugular  vein  from  tlio 
underlying  carotid,  but  this  false  pulsation  will  still  contimic 
when  light  pressure  is  made  on  the  vein  at  the  root  of  the 
neck,  while  the  true  venous  pulse  will  cease. 

Prsecorclial  Prominence. 

Unnatural  prominence  qftlie  prtreordia  may  result  fnmi : — 

1.  Deformity. 

2.  Enlargement  of  the  heart. 

3.  Pericardial  effusion. 


PALPATION. 

This  not  only  determines  the  position,  force,  extent,  and 
rhythm  of  the  ajxjx-beat,  but  also  detects  the  existence  of  any 
fremitus  or  thrill. 

A  thrill  is  a  vibratory  sensaticm  likened  to  that  re<eive(l 
when  the  hand  is  placixl  on  the  back  of  a  purring  cat.  Thrills 
at  the  base  of  the  heart  may  result  from  valvular  lesions,  athe- 
roma of  the  aorta,  aneurism,  and  fn>m  roughened  i>eriear(linl 
surfaces,  as  in  jwricarditis. 

A  presystolic  thrill  at  the  ajiex  is  almost  pathognomonic  of 
mitral  stenosis. 

PERCUSSION. 

This  determines  the  shai>eand  extent  of  thecanliae  dulness. 

The  nomiuil  area  of  nnperjivial  or  ahmluie  ]>rren.H8io)i-(ffihff'ss 
(the  part  uncovered  by  hmg)  is  detecte<l  by  light  |)ereussion, 
and  extends  from  the  fourth  left  costo-sternal  junction  to  the 
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ai«>s-l)«it ;  fnwn  the  ajies-hini  ti»  the  jnnction  of  tht'  xiiilin«l 
cartilage  with  the  sternum  and  iheocc  up  the  left  bonier  i»f 
the  starnuin. 

TTie  normal  area  of  deep  pervtu3iitnt-<iulite»ii  (the  bi'nrt  )>m- 
jeoled  on  tlie  cbest-wall)  is  dnterteil  \iy  firm  [jen-n^fliwi,  aiiil 
extends  from  tlie  third  left  cmeto-stOTTial  artindaliitn  to  the 
apex-be»t;  from  tbn  aj^s-Iieal  to  thn  jitntiion  nf  the  xii)hnid 
cartilage  with  tlie  steriiiim ;  and  ihoncr  up  the  rijihl  Kimer  of 
thesterniim  to  the  thin!  rib.  Thehiwrr  level  of  thecar-iiaediil- 
ness  fuses  with  the  liver  diilness,  and  ran  rarely  Ix-  (letrrmine<l. 

The  aim  of  cfirrilae 'hUnria  is  incntis^'d  in  :  (I)  n_vj>ertnt)ilij- 
and  dilatation  of  the  heart.  (2)  [Vricanlial  rffnsion.  It  is 
appan^ntly  inemai^'d  in  shrinking;;  of  tlir  hni^,  ay  in  plilhisie. 

Tkr.  arm  nf  fniiiVuw  iMnruM  is  diminished  in  :  ( I )  Kmphy- 
nema.  ("2)  I'nenmothorax,  (If)  l'nrcimii|ieri(Mnlitini  trare). 
(4)  Gaseous  distention  of  tin-  stuniaeh. 

AUSCULTATION. 

This  detemdnes  the  iinality,  intensity,  and  rhythm  tif  t 
heart^onnda,  and  deteets  the  present  of  any  ndveiititioi 
Bonndi,  as  murmurs.  The  two  aonnils  heard  over  the  hmrt  haNjo  * 
been  represented  by  the  syllables,  "  lubb,  tniv"  The  first  Mound 
(systolie)  results  from  eontnu'tion  of  the  ventricle,  tcri.tion  of 
tlie  auriculo-ventricular  valves,  and  the  Imiiact  of  the  heart  ! 
against  the  cliest-wall,  and  is  synclironous  with  the  a[»ex-l)eat 
and  carotid  pulse.  This  sounil  is  prolonged  and  dull.  Afl<-r 
the  6rst  sound  there  Is  »  short  |iause.  and  then  follows  the 
second  sound  (diastolic),  which  rcsnlls  from  the  closure  of  the  I 
aortic  and  pulmiinary  valves.     This  sound  is  short,  and  higli- 

Siitcheil.     After  ihe  second  Sound  a  longiT  jiausu  follows  lie-         I 
rjre  the  first  is  a^in  ht-ard.  ^^J 

^1  Tlio  Int<Mi»tlty  of  the  neart-HoiimK  ^^H 

Bnih  Miiiuh  are  nfri^tbuited  in  :  (I)  Exeifemcnt  of  ihc  heai^^^^ 
from   any   cause.     (2)  Anwuiia.      (3)  (^mlim-   hyiK-rtroivhy. 
(4)  Suhjf'cts  with  thin  chest-walls'.     (5)  Consolidation  of  the 
^_    lung,  as  in  phthisis  and  pneumonia. 
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Accentuation  of  the  aortic,  second  sound  results  from  :  ( 1 )  Ily- 
pertrophy  of  the  left  ventricle.  (2)  High  arterial  tension,  as 
in  arterio-sclerosis  and  Bright's  disease.     (3)  Aortic  aneurism. 

Acx^etituation  of  t/ie  pulmona)'y  second  sound  results  from  : 

(1)  Pulmonary  obstruction,  as  in  emphysema,  pneumonia,  and 
the  congestion  of  the  lungs  following  mitral  disease.  (2)  Hy- 
pertrophy of  the  right  ventricle. 

Weakness  of  boUi  sounds  is  noted  in  :    (1 )  General  obesity. 

(2)  General  debility.  (3)  Degeneration  or  dilatation  of  the 
heart.     (4)  Pericanliatl  or  pleural  effusion.     (5)  Emphysema. 

KedupUcatioii  of  the  Heart-sounds. 

This  is  probably  due  to  a  lack  of  synchronous  action  in  the 
valves  of  the  two  sides  of  the  heart,  and  results  from  many  (Con- 
ditions, but  notably  from  increased  resistan^jc  in  tiie  systemic 
or  the  pulmonary  circulation,  as  in  arterio-sclerosis  of  chronic 
nephritis  and  in  emphysema.  It  is  frequently  noted  in  mitral 
stenosis  and  pericartlitis. 

Adventitious  Sounds  or  Murmurs. 

*  A  mmmur  is  an  abnormal  sound  heard  over  the  heart  or 
blocnl vessels,  and  may  result  from  :  (1)  Obstruction  or  re^ni- 
gitation  at  the  valves  following  endocarditis.  (2)  Dilatation 
of  the  ventricle  or  relaxation  of  its  walls,  rendering  the  valves 
relatively  insufficient.  (3)  Aneurism.  (4)  A  change  in  the 
blocxl  constituents,  as  in  ana?mia.  (5)  Itoughening  of  the 
pericardial  surfaces,  as  in  pericarditis.  (6)  Irregular  action 
of  the  heart. 

Murnnirs  produced  within  the  heart  are  termed  endocardial ; 
those  producMHl  outside,  exocardial ;  those  produetKl  in  ancni- 
risms,  bruits;  and  those  produced  by  anajmia,  luemic  murmurs. 

HfPinic  Murmurs. 

Hjemic  murmurs  have  the  following  characteristics  :  They 
are  soft  and  blowing  in  character,  usually  systolic;  in  time, 
beard  best  over  the  pulmonary  valves,  transmitted  into  the 


THE   PUIJJB.  125 

carotids,  aoeomjianied  witii  a  hum  iti  llie  veins  of  tlio  neck, 
I  aaBociahxi  with  the  syuiptoms  ofanieiuia,  and  disapjtear  with* 
)  the  latter.  "" 

Pericardial  Friction-souuds. 

Pericardial   murmiiru,   or    frictiuu-Hoiiuds,  are   supcrtici 
I  rough  and  creaking  in  i:|iiality,  t^i  and  i'm  in  time,  not  traai^ 
I  mitted  beyond  the  pnecoi-dia,  and  nmy  be  modillod  hy  pi'essDj 
of  the  8t«th()seu{>c. 

The  AueiiriHuial  Murmur,  or  Bruit. 

This  is  tisnolly  luud  and  booming  in  character,  syetulic  in 
r  time,  heai-d  bist  over  the  oortik  or  base  of  the  lit-art,  and  is 
I  often  associated  with  an  abnormal  ari'a  of  diilne»s  and  [nitHa-  , 
1  tioii,  and  »vith  i^ymptuuis  resulting  from  pressiii-e  on  iicighb< 
I  bag  atruoturcs. 

THE  rO^E. 

Tile  average  fr<?*|uency  of  tlie  jmis;  in  thi-  uiliilt  iu  Ix-tw 
[  70  ami  80  |>er  minute     At  birth  it  is  between  I.IO  and  150J 
iu  the  sceoud  year  al>ont  IQi),  and  so  it  gradually  lessens  t 
the  eiiild  grows  old. 

Increased  fregoeaoy  of  the  Pnlse  {TachycaiiVui). 
Habitual    fre({ueiiev  is   iiumetimcs  noted    in   health.     The 
frei^uenoy  may  be  temjiorarily  increased  by  erect  posture,  ex- 
citement, eating,  and  the  use  of  sttmtihints. 
[       Ahnormai  freqwncy  may  result  from — (1 )  Pyrexia.     The 
I  pulse  usually  b^ra  a  definite  relation  to  the  tcmjieratun?,  but 
put  certain  diseases, aa  scarlet  fever  and  septicemia,  it  is  dispr<i- 
i  portionatcly  rapid.     (2)  Exophtlialmie  goitre.     (3)  Oi^anie 
heart-difiease.    (4)  Pressure  at  the  base  of  tlie  brain  sufficient  to 
paralyite  the  pneumogastrit^a,  as  in  clot,  tumor,  and  advanced 
meningitis.     (5)  Shock.     (6)  Reflex  irritation,  as  in  dyspepsia, 
ovarian,  or  uterine  disease.     (7)  An  independent  [wroxysiual 
iniuroais  ("  Essential  Paroxysmal  Tachycardia").     (.S)  fVrtain 
dnigs — belladonna,  nitrites,  alcohol,  etc.     (9)  Kheuuiatuid  t 
tliritis  (Sansom). 
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Infrequency  of  tlie  Pulse  (Jim.li/,-iiniia). 

I'/iijHkil'if/iftU  nloiriii/tn  13  luitifil  ill  rt-jH)Be,  fafitiiit;,  tlit  |iiifr- 
]M>i-iiuii,  old  age,  luiii  lialiitiiully  iit  certain  jioople  (40  lo  00  ptr 
mimitc). 

Ptitliolot/ical  infreqitemy  is  observed  in  many  conditiona, 
notably — (I)  In  oi^ganie  licarl  disease,  esiKKially  fatty  degen- 
oratiun  and  fibroid  iuduration.  {2)  In  jaundice.  (3)  From 
prcssuru  at  tlio  base  (if  brain  sufticient  to  irritate  the  vagus, 
as  in  beginning  incningitis.  (4)  At  tbu  close  of  felirile  dis- 
eases, as  typhoid  fever,  piicnmuiiiu,  etc.  (5)  After  the  use  of  ■» 
certain  dnigs,  as  digitalis,  a»jnitc,  opinin,  elc,  H 

IrreKiilitr  lUiytlim. 

(AjhythmlB.) 

The  Intennittent  Pulse,— Tliia  ]»-r  «  is  uot  sij^niiieiijit  of 

uny  mtholugical  (x)tiditiun.  It  is  liabitually  iioti-d  in  cerlaiu 
ptiople,  after  exerciae,  eating,  excitement,  or  tlie  use  of  tobac-uft, 
tCM,  or  coffee.  It  is  frwpiently  reflex  fmni  gastric,  he[>ativ, 
uterine,  or  renal  diseaise.  It  is  i^iuniou  in  Iitlia.'niia  and  fatty 
dt^neration  of  the  heart. 

There  may  \)c  a  false  intermission  or  infre(|neney  in  Ihe 
radial  pnlae  when  the  lieart  iails  to  transmit  all  its  U'ats  to 
the  wri.st.     This  cnndition  is  iisnally  indicative  of  a  wciik  heai't. 

The  Irregular  Pnlae.--This  has'Uie  [-ame  signifitani-c  as  the 
TntiTinillvnt  |iulsc.  It  is  also  very  common  in  niyueaitlitis 
and  vulvnlar  ilistasi',  cb|>ecially  mitral  regui-gilution. 

Fig.  8. 


Sphjgmogrjm  at  it 


The  Bigeminal  and  Trigeminal  Fnlses.— Two 

rtTJiilar  Ixmis  followe*!    by  a  lougei-   gtuusc.     They  luive 
eamu  signitieaiice  a&  the  irregular  pulae. 


TUB   i-UltiE. 


The  Pulsns  Paradoxus.— (»nc  wlii.li  is  ni.jiv  or  Uss  wup- 
i>r<»6(!il  ai  tlif  i-lose  ut'  e-ai'li  full  in.s|iirati(iii.  It  in  tlioii^lit  U> 
be  due  t«  tlie  wnipri'Sttiou  uf  tlie  greait  vt^scle  by  iutluiiiinuhiry 
adliesioim,  llie  Utter  U-iiig  (stretcln-nl  tliiriiig  tlic  act  uf*  iuspim- 
tion.     It  ia  trii|iieiilly  uut&i  iu  lulhoiviit  peritni-iliiiiu. 

The  Dicrotic  False. — A  pulxu  in  wliidi  the  nmiu  bt'ut  in 
quickly  lijlluwed  by  a  iJi-wmdary  wuve  or  slij^lit  i\'l«muci  i 


«l.     Tbe 


:  dicrotic  i 


!  i-oiults  frum  a 


BplirgDioijniia  ot  ■  dlvroUc  |jul>e. 

recoil  of  ttie   relaxed  vessc-la  aAer  tlie  latter  liavc  Imx'D  dii 
teuded  by  a  Bliarji  ventricular  euiitnulioti.     It  is  iiidiuitive  of 
low  arterial  teiiaioD,  aud  is  noted  esiKKiially  in  febrile  diwssee 
and  low  states  of  tbe  nervous  system. 


Other  VarJutioiis  in  the  I'lilsc. 


The  High-tension  Pnlse. — <.)tie  iu  which  the  force  of  th6 
bfiit  is  ri-l:ilrv.ly  iui-n-ajietl.  The  l«usioii  may  Iw  roughly 
(stiiiiaUil  by  uotiii;^  the  auioiiut  of  pressure  of  the  fingers  that 
is  ixfjuirefl  t'^  ari't-st  tin;  tK'at. 

A  hiyh-Uiuiioii  itutnc  is  ol)servcd  iu  many  conditious,  nutubly 
in  cardiac  hypertrophy,  excitement  of  the  heart,  clironte  nc- 
.pliritis ;  in  cerebral  aHi.'ctions  irritating  the  va.so-niutor  centre, 
sudi  88  apoplexy,  tumors,  and  beginning  lueuingitis;  afW 
tbe  use  of  certain  drugs,  as  di^talis,  ergot,  uiid  ulcciliolio 
stimulants;  in  obille;  in  pn^nancy;  in  certain  neuroses,  as 
an^iia  pectoris,  e])ile|)tie  and  hysterical  seizures ;  and 
contraction  of  the  capillaries  by  irritants  generated  in  the  bodi 
aa  in  litbiemia,  gout,  urmmia. 
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The  Low-tencdon  Pulse. — This  is  also  observed  in  many 
conditions,  notably  in  degeneration  of  the  heart,  in  coIla})se, 
ill  debility,  in  fevers,  and  in  low  states  of  the  nervous  system. 

Venous  Pulse. — A  true  jugular  pulsation  is  often  noted  in 
tricuspid  regurgitation.  A  venous  pulse  in  the  dorsum  of  the 
hand  may  be  due  to  (1)  forcible  propulsion  of  blood  througli 
the  capillaries,  as  in  aortic  regurgitation  with  great  hy}>er- 
trophy  of  the  left  ventricle ;  or  (2)  to  extreme  relaxation  of 
the  arterioles  and  capillaries,  permitting  the  transmission  of 
the  pulse-wave,  as  in  grave  cachexia  and  anaemia. 

Asymmetrioal    Raoial    Pulses. — May   result   from:   (l) 

Anomalies  in  the  distribution,  size,  and  division  of  one  of 
the  vessels.  (2)  Aortic  aneurism.  (3)  An  embolism  or  an 
atheromatous  plate  within  the  vessel.  (4)  Fractures,  luxations, 
or  inflammatory  exudations  causing  compression  of  the  vessel. 
(5)  Compression  of  one  vessel  by  tumors  within  or  without 
the  thorax. 

"Water-hammer Pulse"  {Conngan^ Puhe), — Characterized 
by  a  short,  (wwerfid  beat,  which  suddenly  eollai)8es.  The 
peculiar  pulsation  may  be  distinctly  visible,  not  only  in  the 
carotids  but  throughout  the  brachial  artery.  This  })ulse  is 
diagnostic  of  aortic  regurgitation  during  the  (wriod  of  compen- 
sation, and  its  force  is  due  to  the  excessive  ventricular  hyj)er- 
trophy  and  to  the  large  amount  of  blood  ex|)elled  with  each 
systole;  its  sudden  ixjcession  is  due  to  the  incompetent  valves 
failing  to  support  the  column  of  blood. 

PAIiPITATION. 

Definition. — A  rapid  and  tumultuous  action  of  the  heart 
jxirceptible  to  the  patient.  Rapidity  not  perceptible  to  the 
patient  is  not  termed  palpitation. 

Etiology. — It  may  result  from  :  (1)  Reflex  irritation,  as 
from  gas  or  acid  in  the  stomach.  (2)  Excitement,  mental 
or  physiciil.  (3)  Organic  heart  disease.  (4)  Exoj)htha]mic 
goitre.  (5)  Over-work,  as  in  tlie  "  irritable  hejirt"  of  un- 
trained recruits.  (G)  Anjemia.  (7)  Hysteria.  (8)  An  inde- 
IKindent  neurosis  (Essential  Paroxysmal  Tachycardia). 


k 


DBOP8Y— GENERAL   CYANOSIS. 


DROPSY. 


Definition. — An  tiiinKtiiiiil  collection  of  serous  fluid  in 
tbo  tissues  or  cavities  of  the  body. 

Etiology. — Dropsy  residts  from  :  (1)  Venous  stusis,  from 
chronic  heart,  liver,  and  lung  diseases,  and  from  local  obslruo- 
tion  to  the  venous  circulation  liy  tumors,  pregnant  uteri,  or 
varicose  conditions.  The  last  is  a  common  caufe  of  cedemE 
in  the  legs  of  old  peo|>le.  (2)  Alterations  in  the  lilood  or 
capillaries,  as  in  BHght's  disease,  auBMuia,  and  iiiitammation. 
OwriitM!  dropsy  uniutKi/  b&/l'n»  in  Uie  feet  and  uneeiidis. 


GENERAL  CYANOSIS. 

of  the  surface  from  insufficient  c 


Dkfi  k  ition. — IJi  I 
dation  of  the  blood. 

Ei'ioi-oov. — Cyanosis  resultB  from  :  (1)  Conditions  which 
obstnict  the  entrance  of  air,  as  ci-oup ;  mdcma  of  the  larynx  ; 
tumors  or  foreign  iHxliea  in  theair-passugcs;  tumors  pressing  on 
theair-pasaages;  emphysema;  pneumonia;  pleurisy ;  paralysis 
of  the  respiratory  muscles,  as  in  bulbar  palsy;  and  spasm  of 
the  respiratory  muscles,  as  in  epilepsy,  tetanus,  etc.  (2)  An 
inability  to  get  blood  to  tlie  air,  as  in  all  forms  of  chronic 
heart  (liscase  ending  in  pulmonary  congestion. 

Cot^enital  Cyanosis  is  usually  associated  with  stenosis  of 
the  pulmonary  orifice,  an  impenect  ventricular  septum,  or  a 
patulous  foramen  ovale ;  it  probably  results  not  so  much 
from  direct  mixture  of  venous  and  arterial  blood,  ils  from  thu 
failure  of  the  blood  to  reach  the  lung,  or  from  gencrul  veuw 
congestion. 
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PERICARDITIS. 

Definition.  —  An  inflammation  of  the  pericardium,  or 
serous  covering  of  the  heart. 

Etiology.— (1)  Idiopathic,  from  exposure.  (2)  Traumatic. 
(3)  Secondary  to  neighboring  inflammations,  as  pleurisy, 
phthisis,  pneumonia,  mediastinal  disease.  (4)  Secondary  to 
some  general  disease,  as  rheumatism,  Bright's  disease,  septi- 
caemia, tuberculosis,  and  the  eruptive  fevei*s. 

Pathology. — In  the  early  stage  the  membrane  is  red, 
sticky  and  lustreless;  and  if  the  pnx?ess  now  ceases,  the  con- 
dition is  termed  dry  pericarditis. 

If,  however,  the  inflammation  continues,  an  exudate  is 
formed  which  may  be:  (1)  Serofibrinous,  (2)  fibrinous,  or 
(3)  purulent.  In  the  sero-fibrinous  form  th(»re  is  little 
lymph,  the  exudate  being  mainly  composed  of  straw-rolored 
serum  (a  few  ountxjs  to  several  pints),  which  in  favorable  cases 
is  gradually  absorbed. 

In  the  fibrinous  form,  serum  is  scant  and  the  menibrauo  is 
covered  with  a  butter-like  exudate,  which  subsei|uently  or- 
ganizes and  unites  more  or  less  closely  the  perirardial  surtaces, 
causing  adherent  j)ericanlium.  The  adhesions  offer  resistance 
to  the  ventricular  contractions  and  ultimately  inducts  cardiac 
hypertrophy.  In  rare  instances  the  fibrinous  exudate  beionu's 
calcified. 

In  the  purulent  form,  death  usually  results ;  but  evacua- 
tion of  the  pus  may  be  followed  by  union  of  the  periciiidial 
surfaces,  and  ultimate  recovery. 

Symptoms. — Mcxlerate  fever,  praecordial  pain  and  tender- 
ness, dry  cough,  dyspnciea,  and  j>alpitation.  The  pulse  is  at 
fii*st  raj)id  and  forcible,  but  later  weak  and  irregular. 

Physical  Signs.     First  Stage. — Dry  pericarditis. 

Iimjx'dio  n . — Negati  ve. 

Paijxftion. — Sometimes  a  fremitus,  from  the  grating  of  tlie 
roughened  [xjricardial  surfaces. 

Percussion. — Negati  ve. 


PBRICARftlTIS. 

Au«cullitlion~\   sii))t'rfii.'iiil   to-!Ui(I*l'ro  iViolinn 
ally  htiard  lit»t  at  tlie  base  of  the  heart  ami  not  traiininitl 
to  any  ext^'iit,  Iwyoad  the  pi-aieordia. 

Sennul  .S(((ye.— i^ru-fibrinoiis  efi'tiiiion, 

ImpetAioii. — Bulging  of  the  pneeonlia. 

Palpation. — The  apex-beat  is  feeble  or  hist.  If  detectwl, 
it  is  pu.sbe<l  upwards  and  to  tbe  IcfV. 

Frrciuahn. — IneiX'flsed  area  of  ilulness,  trlaugular  in  shape 
with  Che  \vitn^  dowu. 

AiuciUUtthii. — Tile    htaEl-si mnds   are  miiftlfd, 
distaDt. 

Purulenl  effusion  yields  aimilar  signs,  Imt  in  a<lditton, — ' 
(1)  the  eyinptitriis  uf  he<-tic  fever,  viz:  bigb  nod  irreguh 
lever,  sweaW,  dnlls,  and  pn^ressive  isilKir.  (2)  Sometimi-a 
ledenia  over  the  pneconlia;  and,  (;))  in  duuhtful  eaaea,  tbe 
aspirating  needle  reveals  iins. 

Piftrinoug  peruwrdilie  (Adherent  pericardinm)  is  often  diffi- 
cult to  recognixe,  and  while  tbe  fijlowing  signs  sng^>st  the 
condition,  they  ai-e  not  absolutely  diagnostic : — 

Pi'axnrdial  bidging,  a  weak  upex-lxat  witlt  loud  sonndr),  a 
systolic  retra<-tion  or  dinij>lTng  nut  only  at  the  ajiex,  hut  over  a 
lai^  |Kirt  of  tbe  pneoordia,  a  pceiiliar  dio.'^tiiliir  ii>llapse  uf  the 
jtigular  veins  (Friedreich),  a  feeble  ajHix-beut,  with  a  forcible 
inipalse  over  tbe  body  of  the  heart  (I'uid). 

With  these  signs  there  are  of^en  syin|)toins  of  lieart-falhue, 
euch  as  dyspnwa,  dropsy,  and  cyanosis. 

DtAUNuem.  Acuie  £iidocar<litis, — The  niiirniiir  is  sfitl  and 
blowing,  not  harsh  ;  it  is  usually  single,  not  lu-and-fro ;  it  iri 
somewhat  distutit,  nut  superficial ;  it  is  not  necessarily  heard 
best  at  the  Itase,  but  at  one  of  tbe  valve  points ;  it  is  not  nm- 
fined  to  the  pnceordiu,  hut  is  ti^^nnlly  transmitted;  and  it  ia  Dot 
followed  by  the  signs  of  eflusion. 

Pericardial  cjf^iision  must  be  distlngntsbetl  fiiini  cnrdinc  ky- 
pertropkff.  In  liypertruphy  the  area  of  duluess  is  increased, 
but  normal  in  ontline;  the  a))cj[-l)eat  is  di.splaec<l  downwaiiis 
and  to  tlio  left,  and  is  fon-iblc;  aud  the  sounds  are  loud  and 
dear. 

Perienrdiai  effimon  and  ifintiiir  (lUiitntion. — In  dilatation 
there  is  no  f  rii^ion-sound  ;  the  apex  is  usually  displaced  dowu- 


lapel 


132  DISEASES  OF  THE  CIRCULATORY   SYSTEM. 

wards,  never  upwards;  the  area  of  dulness  is  not  pynimidal, 
but  extends  laterally;  the  sounds  are  not  muffled,  but  clear 
and  sharp.  , 

Prognosis. — In  the  dry  and  sero-iibrinous  forms  the  prog- 
nosis is  good  under  favorable  conditions.  In  tlie  purulent 
form  the  outlook  is  extremely  grave.  The  fibrinous  form, 
though  not  immediately  fatal,  is  very  serious  on  account  of  the 
secondary  changes  which  it  induces  in  the  cardiac  muscle. 

Treatment. — Absolute  rest.  Light  diet.  Opium  is  usu- 
ally required  to  insure  quiet  and  to  relieve  pain.  When  the 
action  of  the  heart  is  mpid  and  irregular,  either  aconite  or 
digitalis  may  be 'administejed  according  to  the  strength  of  the 
pulse. 

Ijocal  Treatment — In  severe  cases  apply  a  few  w(^t  cups, 
leeches,  or  a  blister  to  the  praecordia.  In  other  cas(\'^,  an  ice- 
bag  or  poultice  may  give  relief. 

Pericardial  effusion  (Chronic  pericarditis). — When  the  ettii- 
sion  is  dwidwl,  apply  small  blisters  over  the  pnecordia,  admin- 
ister io<lide  of  |)otassium  (gr.  x  thrice  daily),  and  eiic()ui-a;i;e 
diuresis  with  digitalis  or  caffeine,  and  cathai'sis  with  saline 
draughts. 

(1)  When  the  effusion  is  very  large,  (2)  when  it  creates 
much  disturbance,  as  dyspno[»a,  cyanosis,  and  th<*  like,  (}^) 
when  its  absorption  camiot  be  accomplished  by  inteinal  renu;- 
dies,  or  (4)  when  it  is  purulent,  paracent<'sis  of  the  peri- 
cardiuu)  is  indicated.  The  neetlle  should  l)e  intrcKluced  in  tlie 
fifth  inters|MU«,  a  little  to  the  right  of  the  |>oint  of  tlie  normal 
ajR^x-lH'at.  When  the  effusion  is  purulent,  a  free  incision  oilers 
a  slight,  and  the  only  chance  of  cure. 

In  adherent  perieardimn,  rc|K»atcd  small  blisters  may  be 
employ(Hl  and  heart-failure  should  be  combated  with  digitalis 
and  similar  mrdiac  tonics. 

OTHER  AFFEtrriONS  OF  THE  PE11ICARDIIT3I. 

Hydropericardium  (Dropsy  of  the  i)ericardium)  results  from 
j)cricai*ditis,  or  from  one  of  the  caus(\s  of  general  dropsy,  as 
chronic  heart,  kidney,  or  lung  discnuse. 

Physical.  Sigi^s. — The  same  as  sero-fibrinous  i)cricar(litis. 
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HEBmoperioardinm  (B1o<k1  in  tlm  pcricai-dial  sae)  rrfiitlts 
from  ttie  rupture  i>f  an  aneurism,  riiptiii-e  of  tlip  licart,  Iraii- 
matism,  and  c«UL-eruns  and  tiibcrculun^  i)cri(vrdiHs. 

PiiYSlCAl.  SitiKS. — Tliu  same  aa  liytiroiwricartlium.  It  is 
3|K'c?<lily  fatal. 

Fnenmoperic&rdiiuii  (Air  in  tlie  pericardium). — This  rare 
mnditioii  results  from  external  wonndfl,  or  tlie  rnjitiirc  of  an 
air-«»ntatnin)f  organ  into  the  pericardium,  as  the  |x.'rforiition 
of  a  j)yo-piieumothorax  inf<(  the  iierJcardial  sac.  The  entrauce 
of  a  septic  irritaitt  produces  pus  and  the  condition  btHxinies  a 
pncnmo-pyopert(«miiim. 

Phv'SICAI,  Hign«. — Percussion  over  the  jiranxirdisi  yi< 
tyrajxiiiy  ;  and  ausculfation,  sploshing  and  metallic  sonmls. 


ENDOCAKDITIS. 

(ValvnliOa.) 


DEFiMTifiN. — Infliinimatioii  of  the  h'ning  niemhrane  of 
heart.     The  process  is  nsnally  confined  to  the  valves. 

Varieties. — (!)  Exudative,  or  vegetative  endocarditis 
(En<locarditis  verrucosa).  This  bejrins  as  an  acute  aflection, 
but  usually  leads  to  chronic  interstitial  valvulitis.  (2)  Sclerotic, 
OP  interstitial  valvulitis  (Chronic  endw^rditis).  (3)  Ulcerative, 
or  malignant  endocarditis, 

Erioi/xiv. — Jtlieiimatism  is  the  chief  caii^w.  At  least  50 
to  60  per  cent,  of  all  cases  of  acute  rhcnmatism  will  be  com- 
plicate with  emIoLurdilis.  It  in  more  liable  to  complicate 
rhcumatisiii  in  the  young  than  in  the  old.  There  is  no  rela- 
tion between  the  severity  of  the  rhciiniatic  disca^  and  the 
liability  to  heart  complication.  The  speeilic  fcvere,  chorea, 
eeptiuomia,  Bright's  disease,  syphili.s,  tnben'ulosis,  alcoholism, 
and  excessive  muscular  exertion,  are  also  prcdis{K)sing  causes. 
It  may  be  congenital.  It  rarely,  if  ever,  results  from  expo- 
sure to  cold  and  wet. 

Pathoi/Xjy. — P'st-natal  endocanhtis  most  commonly  in- 
volves the  valves  of  tiie  left  side  of  the  heart. 

Pre-natal  tndocai-ditis  nuwt  commonly  involves  the  valves 
of  the  right  side  of  the  heart. 

In  the  exudative  form  the  valve  is  red,  swollen,  lustreh 
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and  studded  with  numerous  bead-like  vegetations  which  are 
especially  marked  along  its  free  margins. 

These  vegetations  arc  composed  of  proliferated  connective- 
tissue  cells,  the  superficial  layers  of  which  have  imdergone 
coagulation-necrosis,  and  arc  covered  with  more  or  less  fibrin 
derives!  from  the  blood. 

They  may  be  whipjxxl  ofiF  by  the  blood-current,  and  be 
carried  as  emboli  to  distant  organs,  as  the  brain,  kidney,  and 
spleen  ;  but  more  commonly,  if  life  is  prestTvwl,  they  arc 
partially  absorbed,  and  the  remaining  prolifcrjit(»d  connective- 
tissue  cells  form  fibrous  tissue,  and  thus  sclerotic  valvulitis  is 
secondarily  induced. 

Xerotic  valtnUitiji  may  arise  as  a  primary  disease,  and  is 
characterized  by  thickening,  curling  and  puckering  of  the 
valve  from  an  overgrowth  of  fibrous  tissue,  which  is  often  as- 
80(M*ated  with  more  or  less  fatty  degi'neration  of  the  cells  and 
a  deposition  of  lime  salts  in  their  midst. 

Symptoms  of  Acute  Endocarditis. — Subjative  phe- 
nomena are  often  al)sent,  and  auscultation  may  furnish  the 
only  indidition  of  endcx^irditis,  namely,  a  prolongation  of  the 
heart-sound,  which  later  develops  into  a  distinct  nunnnir. 

Jn  many  cjis(»s  fever,  an  irregular  and  rapid  pulse,  palpita- 
tion, pneconlial  distress,  and  dyspna»a  will  be  associated  synij)- 
toms. 

I)lA(iNO«ls. — C'hiefly  by  physi(»al  signs.  In  jfrrirardifls  the 
friction-sound  is  to  and  fro,  su|)erficial,  jU'rhaps  nKKlificnl  by 
pressure  of  the  stcthosco|K%  not  transmitted  nuich  l>eyon(l  tlie 
praM'ordia,  and  is  followed  by  signs  of  eilusion. 

PiKKiNosis. — In  simple  endocarditis  the  prognosis  sliould 
l)e  guanh^l.  The  lesion  rarely  disappears,  and  permanent 
damage  to  th<»  valve  results.  Under  favorable  conditions, 
however,  e(»m|)ensatory  hy|K»rtrophy  of  the  heart  results,  and 
g<MMl  health  may  Im»  preserve<l  for  an  indefinite  |MTio<l. 

Tkkatmknt. — Absolute  n^st.  Treat  the  causal  ecjiidition. 
When  tlu*  symptoms  are  markwl,  apply  blisters,  nnistard 
|M>nltie(s,  lei'ches,  or  ic(^-l)ags  to  the  pninrordia. 

Sup|M»rt  the  syst<'m  with  moderate  dos(S  of  C|uinine.  Wlicn 
the  pulse  is  weak  and  irn^giilar,  the  tincture  of  digitalis  (">  to 
10  dro})s)  will  Ixi  of  great  value.     If  the  pulse  is  nipid  and 
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strong,  aconite  may  be  employed  instead  of  digitalis.  Abwjr- 
bentB  like  the  iodides  are  of  no  value.  Convalescence  should 
hi:  prolonged  and  j;iiarde<l,  eo  that  compensatory  hypertrophy 
may  reenlt. 


t'lIROMC  VjVLVtTLAK  AFFECTIONS. 

Period  of  Compensation. — By  coiii|)fneation  is  meant  an  in- 
crease in  tlic  size  and  strength  of  certain  caiiliac  chamliera 
sufficient  to  enable  the  arterial  syMteni  to  receive  its  normal 
amount  of  blo4xl,  notwithstanding  obi^trnction  oi'  r^urgitatlon 
at  one  or  more  of  the  valves. 

The  duration  of  this  period  ia  indefinite,  and  depends  largely 
on  the  amount  of  damage  snstained  by  tlie  heart  and  the  hy- 
gienic conditions  to  which  the  patient  is  subject<xi. 

Dnring  |>erfect  eonipensiiion,  the  disease  in  indiaitetl  by 
physical  signs,  symptoms  being  entirely  altsent. 

Aortic  Stenosis,  or  Aortic  Obstruction. 

Obfinition. — Ol«tnirtion  to  the  flow  of  blood  into  the 
aorta  from  thickening  or  adhesion  of  the  aortic  st^ments. 

PiiVsrcAL  SittNs.  Iiuspeidimi. — If  the  heart  is  strong,  thr 
apex-beat  is  forcible,  and  is  noted  downwani  and  to  the  left. 

Puljxition  eoDHrms  inspi-etiou,  and  sometimes  detecia  a  sys- 
tolic tfariU  at  tlie  base  of  the  heart. 

Peremnlon  may  yiekl  an  inereaHcd  area  of  cardiac  dniness, 
especially  to  the  left. 

Aitm-uUaiion. — .\  systolic  murmur  with  maximum  intensity 
in  the  right  second  iutei-costal  space,  and  trani^raittetl  into  botli 
carotid  arteries. 

PuiBE. — During  perfect  compensation,  the  pulse  is  quite 
normal,  but  when  the  heart  weakens,  it  lieconiwi  sBiall  and 

Blow. 

CoMPF,N8ATlON, — From  obstruction  t^i  the  outflow  of  bItHKl, 
tile  left  ventricle  Iwcomcs  hypertrophied. 

Seqdenck. — Mitral  regurgitation.  Weakening  and  dilata- 
tion of  the  left  ventricle  prevents  perfect  closure  of  the  mitral 
orifice,  and  relative  insufnc-iency  results. 
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Aortic  Insufficiency,  or  Aortic  Kegurgritation. 

Definition. — Failure  of  the  aortic  valves  to  prevent  a  re- 
turn of  blood  to  the  ventricle,  from  rupture  or  inflammatory 
contraction  of  the  s^ments,  or  from  dilatation  of  the  orifia\ 

Physical  Signs.  Lispedlon. — Apex-beat  forcible,  and 
noted  far  downward  and  to  the  left.     The  praecordia  may  bulge. 

Palpation, — Confirms  inspection. 

Percussion. — Increased  area  of  cardiac  dulness,  especially  to 
the  left. 

AvscuUaiion, — A  diastolic  murmur  with  maximum  intensity 
in  the  right  second  intercostal  space,  and  transmitted  down  the 
sternum  and  towards  the  ajKJx. 

Pulse. — The  arteries,  esi)ecially  the  carotids,  bracliials,  and 
radials,  pulsate  visibly.  Paljmtion  detects  the  "  water-hammoi-," 
or  Corrigan's  pulse,  i.  c,  a  short,  full,  and  receiling  pulse. 

The  extreme  cardiac  enlargement  makes  the  pulse  full,  and 
the  prompt  leakage  back  into  the  ventricle  makes  it  short  and 
receding.  Elevation  of  the  arm,  during  palpation  of  the  ra<lial, 
makes  this  pulse  more  apparent,  as  the  position  favors  regur- 
gitation. A  capillary  pulse  is  sometimes  present.  It  may  be 
noted  at  the  root  of  the  finger-nail  by  an  alternate  blushing 
and  paling,  synchronous  with  the  heart-beats. 

Compensation. — Dilatation  and  hyi)ertrophy  of  the  left 
ventricle.  Dilatation  results  from  the  reception  of  such  a  largo 
quantity  of  blood  during  diastole,  and  hyjx^rtrophy  follows 
from  the  increased  effort  which  the  ventricle  nuist  put  forth 
in  emptying  itself  of  this  extra  quantity  of  blood. 

This  extremely  dilated  and  hyjwrtrophied  heart  has  Ixmii 
called  the  cor  bmnnuviy  or  ox-heart. 

Sequence.  —  Mitral  regurgitation.  The  dilatation  and 
weakening  of  the  ventricle  prevent  perfect  closure  of  tlio 
mitral  orifice,  and  relative  insufTiciency  results. 

Mitral  Stenosis,  or  Mitral  Obstruction, 

Definition. — Obstruction  to  the  flow  of  bloml  through  the 
mitnd  orifice,  from  thickening  or  adhesion  of  the  mitral 
segments. 
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Physical  Sions.  Insprviion. — Apex-beat  is  not  niimli 
displaced.  There  is  sometimes  bulging  uvcr  tiie  lower  part  of 
the  sternum. 

Palpofiim. — A  rough  presystolic  thrill  near  the  .i|>ex. 

Pcrciisnon, — Increase*!  area  of  diilneas,  especially  to  the 
right. 

AasmUlation. — A  prolonged,  rough,  churning  murmur, 
])resystoIic  in  time,  hmrd  most  distinctly  a  little  above  and 
to  the  left  of  the  apex,  and  not  transmitted. 

The  second  sound  at  tlic  pidnionary  cartilage  is  anctutuated 
from  the  enlargement  o(  the  right  ventricle. 

Pulse. — During  the  jKriod  of  comi)ensotinn  the  pulse  is 
small  and  regular. 

CoMPBNSATios. — From  obstniction  to  the  onlHow  of  blood 
the  left  auricle  liworacs  enlarged;  when  it  loses  [mwer,  the 
blood  accumulates  in  the  lung,  and  to  overcome  this  piilruonnry 
resistance  the  right  ventricle  becomes  hypertrophied. 

There  is  no  strain  on  the  left  ventricle,  and  hence  that  <-hara- 
ber  is  not  onlari^l. 

Sequence. — Tricuspid  regunritation.  Dilatation  of  the 
right  ventricle  prevents  iierfeot  closure  of  the  tricu6j)id  orifice, 
and  relative  insufficiency  i-esulls. 
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Mitriil  Insiifflcioncy,  or  Mitral  lEcjnirpritivtlt 

Drfi.sition — Im|K'rfect  closure  of  the  niitnd  orifii-e  i 
rupture  or  inHmumntory  conti-aetioii  of  the  milral  segments ;  or 
from  dilatation  or  weakening  of  the  left  ventricle,  preventing 
|)erfect  coaptation  of  nonniil  valves. 

PiiVHlCAL  Signs.  Iimjxvtion.  —  Apex-beat  fiirtrible,  and 
noted  downward  and  to  the  left.     The  pnet«rdia  may  bulge. 

Paljxilion  confirms  inspection. 

Pa'cii»»wn. — Increased  aita  of  dnlncss  to  tho  right  and 
left 

Auacidtalinn, — A  systtilic  nuirmur,  with  maximum  inten- 
sity ut  the  ai^ex.  and  transmitted  t^)  the  left  axilla  and  to  the 
angle  of  the  scapula. 

PtTtJiE. — During  period  of  com[>ensation  normal,  but  very 
irr^ular  when  the  heart  weakens. 
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Compensation. — ^The  left  auricle  enlarges  from  the  extra 
amount  of  blood  that  it  receives ;  when  it  weakens,  the  lungs 
become  congested  and  right  ventricular  hypertrophy  follows. 

The  left  ventricle  also  becomes  hypertrophied  from  its  eifoH 
to  move  the  large  quantity  of  blood  which  it  receives  from  tlie 
distended  auricle  during  each  diastole. 

Sequence. — Tricuspid  regurgitation.  Weakening  and  dila- 
tation of  the  right  ventricle  prevent  perfect  closure  of  the  tri- 
cuspid orifice. 

Tricuspid  Stenosis,  or  Tricuspid  Obstruction. 

This  lesion  is  comparatively  rare.  It  gives  rise  to  enlarge- 
ment of  the  heart  and  a  presystolic  murmur,  which  is  heard 
most  distinctly  at  the  xiphoid  cartilage. 

Tricuspid  InsufBciency,  or  Tricuspid 

Regurgitation. 

Definition. — Imperfect  closure  of  the  tricuspid  orifice 
from  inflammatory  shortening  of  the  valves;  or,  more  vom- 
monly,  from  dilatation  of  the  right  ventricle  secondary  to 
mitml  dis(»ase  or  to  chronic  lung  disease. 

Physical  Signs. — Enlargement  of  the  heart ;  a  systolic 
murmur,  heard  most  distinctly  just  alx)ve  the  xiphoid  cartilajj^c, 
and  associated  with  pulsation  of  the  jugular  vein,  aud  in  had 
cases,  with  pulsation  of  the  liver. 

Pulmonary  Stenosis,  or  Pulmonary  Obstruction. 

This  very  rare  lesion  is  always  congenital,  and  may  be  sns- 
pecrte<l  when  a  systolic  murmur  is  hc^ard  most  distinctly  at  the 
left  siH^ond  intenM)stal  sjiaw,  and  is  not  trausmittcHl  into  the 
vessels  of  the  neck. 

Pulmonary  Insufficiency,  or  Pulmonary 

Kegurgitation. 

This  is  very  rare,  and  is  always  cong(^nital.  It  produces  a 
diastolic  murmur,  which  is  heard  most  distinctly  in  the  left 
second  inten'ostal  space. 


■HKONIC   VALVULAR    APPECT10N8. 


Period  of  LoBt  Compensation. — Lost  coni|tenRation  usually 
results  fn>m  :  (1)  Increasing  damage  to  tlie  valves  ;  (2)  senility, 
leading  to  arterial  and  cardiac  d^;enemtion ;  (3)  some  infir- 
eiirreiit  disease,  throwing  additional  strain  on  the  heart;  and 
(4)  undue  irfiyeical  exertion. 

During  this  periix]  subjective  symptoms  appear.  When  the 
heart  weakens,  no  matter  what  the  original  valvular  li-i^ion 
was,  it  becomes  unable  to  All  the  arteries,  and  the  bliMMt  is 
dammed  back  in  the  lungs,  and  venous  congestiim  of  the 
organs  follows. 

Hymitomh.  —  Pulmonary  congestion  produces  dyspno>ft, 
asthma,  hemoptysis,  and  otl^^n  chronic  bronchial  catarrh  with 
iH>ngh  and  ex ]iert oration. 

Hepatic,  stomachic,  and  intestinal  congestion  produce  dye- 
|)e|>siH.  licnal  nmgestion  i>roduees  scanty  alhumiiiotis  urine, 
and  later  nephritis. 

General  venous  congestion  prodnees  cyanosis,  and  diMjtsy 
which  begins  iu  the  feet  and  mounts  upwards. 

Cerebral  ancemia  or  congestion  produces  heada<^'he,  vertigo, 
and  syncojHi!  attacks. 

In  aortic  disease,  especially  aortic  stenosis,  cerebral  symp- 
toms ai-e  often  marked.  In  mitral  disease,  pulmonary  symp- 
toms are  usually  marked. 

Proohosis  of  Chkiinic  Valvui^r  Affections. — The 
extent  of  damage  cati  never  be  aoeuratcly  dctcrminwl  by  the 
(juality  or  intensity  of  the  murmur. 

All  things  being  equal,  the  following  is  probably  the  order 
of  gravity  in  the  various  valvular  lesions:  (I)  Tricuspid  re- 
gurgitation, (2)  aortic  regurgitation  {often  endiuf;  in  sudden 
death),  (3)  ai>rtic  stenosis,  (4)  mitral  stenosis,  and  (5)  mitral  i*e- 
gurgitution. 

The  following  are  unfavorable  conditions:  Early  life,  ad- 
vanced years,  great  cardiau  enlar^ment,  irregular  heart-actton, 
liability  Ui  recurring  attacks  of  rheumatism,  bad  hygienic 
snrroiindtngs,  and  symptoms  of  congestion  of  the  lungs,  kid- 
ney or  digestive  tract. 

In  proportion  to  the  absence  of  these  conditions,  the  prog- 
nosis becomi^  favorable.  In  many  esses  life  is  not  materially 
sborte&od. 


J 
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Treatment. — Wlien  compensation  is  perfect,  the  treat- 
ment is  purely  hygienic. 

When  there  is  sudden  heart-failure  in  valvular  disease,  in- 
dicated by  orthopnoea  and  cyanosis,  rest  should  be  absolute, 
hot  applications  should  be  applied  to  the  praKx>rdia,  and  diffu- 
sible stimulants  administered  hypodermically  :  spirits  of  am- 
monia r20-30  minims),  whiskey  (30-00  minims),  sulj)hato 
of  strycnnine  (gr.  ^,  repeate<l  once  or  twice),  and  osj)e(ually 
nitro-glycerine  (1-2  drops  of  1  j)er  cent.  al(H)h()lie  solution) 
may  be  so  employed;  the  last,  in  addition  to  l)eing  a  hiii:hly 
diffusible  stimulant,  has  the  power  of  dilating  the  ixMij)h('ral 
bloodvessels.  Venesection  (10-20  ounces)  is  often  of  consid- 
erable value  in  these  cases. 

When  compensation  is  gradually  lost,  rest,  a  light,  nutritious 
diet,  and  tinct.  digitalis  (10-20  drops  three  or  four  times  daily) 
are  the  most  imi)ortant  therapeutic  measures.  Tinct.  strophan- 
thus  sometimes  sm^ceeds  when  digitalis  fails.  Mild  laxatives, 
such  as  maasa  hydrargyri  (gr.  3-5),  greatly  influencH*  the 
absorption  of  digitalis.  Wlu»n  there  is  moderate  dropsy  the 
following  pill  is  very  efficient : — 

1^  Mass.  liydrargyri, 

Pulv.  digitalis, 

Pulv.  scillne,  aa  gr.  xxiv.— M. 
Ft.  in  pil.  No.  xxiv. 
Sig.— One  pill  thrice  daily. 

Strychnine  is  often  a  valuable  adjunct  to  digitalis,  esiHTJally 
when  there  are  indications  of  fatty  degeneration  of  the  heart. 
When  there  is  anaemia,  iron  is  indicated,  and  it  may  be  given 
with  digitalis  and  strychnine,  as  in  the  following  pill : — 

IJt   Strychnin,  sulph.,  gr.  j  ; 

Pulv.  digitalis, 

Forri^carh.  saccliar.,  afi  gr.  xxx. — M. 
Ft.  in  pil.  No.  xxx.      *' 
Sig.- -One  pill  thrice  daily. 

When  there  is  nuieh  bronchitis  and  dyspna\a,  digitalis  with 
ammonia  and  seiK^ga  is  an  efficient  combination.    (P»arl()W.) 
When   dyspncca  is   marked   and   the   pulse*   is  strong,   nitro- 
glycHTine  (1-2  dro])S  thric'C  daily,  or  gr.  jj^-^  thrice  daily),  if 
well   borne,  may  1x3  of  much    service.      In  extreme  dro])sy 


ACUTE   ULCERATIVE   ENDOCAHDITIS. 


free  catharsis  shuuld  be  induced  by  (siinpoiiud  jalap  ix>wder 
(gr.  xx-xxx),  or  a  ixjncentrated  solution  of  Ei)soni  salln  (Sss), 
and  diiii-eslfl  eHtablished  by  the  infusion  of  digitalis  {t's  ss-fSj, 
tlu'ioe  daily).  In  persistent  anasarca,  aspiration  of  seruus  saca 
and  puncture  of  the  legs  may  lie  wquired. 

When  there  is  exceaaive  hypertrophy,  indicated  by  pnocor- 
dial  distress  and  a  fiill,  regular  pulse,  without  dropsy,  aconite 
in  small  doses  will  prove  elBcieut. 


ACUTE  ULCERATIVE  ENDOCARDITIS, 

(Mycotic  Badocardiiis,  Uallgnant  Endocarditis.) 


^ 


Dbpinition. — A  rapid  ly-clwttruetive  form  of  eiidoc-arditis, 
characterised  by  iiocrusis  or  ulceration  of  the  valves  and  the 
dejiosition  of  cotniiics  of  micrococci. 

&rioiXK*Y. — It  may  begin  as  a  primary  disease,  op  be 
cugrai^  on  a  simple  endocarditis.  It  may  result  in  the  de- 
bilitate^ from  overwork  or  exposure ;  it  sometimes  complicates 
the  puerperium  ;  it  generally  follows  septicemia  or  one  of  the 
specitic  fevers — such  na  pneumouia,  erysipelas,  aod  scarlet 
fever, 

pATHOLfJOV. — The  valves  are  the  seat  of  ulcers,  deep  ab- 
sct^sscs,  and  soft,  yellowish  ve^tatious,  which  have  uudenrouc 
partial  necrosis.  Microscopic  examination  reveals  myriads  of 
miciixxHXii. 

SyMPniMs.  1.  (jtneral. — High  and  irregular  fever,  re- 
peat^^l  chills,  profuse  sweats,  great  prostration,  often  deliniun 
and  stu|K)r,  hurried  breathing,  rapid  trrt^ular  jtulse,  brown 
fissured  tongue.    Jaundice  and  diarrhcea  are  frequently  present. 

2.  Qtrdiac  Si/mpi^mm. — Pnecordial  [mln,  palpitation,  and 
ot^n  a  blowing  murnmr  at  oue  or  more  of  the  valves.  Mur- 
murs may  be  absent.  ^ 

3.  Eiabolic  iS^ym/rfoiB*. — Peripheral  ^boli  yield  a  |>efechial 
raah ;  reual  cmiioiism  may  yield  bloody  nrlue;  splenic  em- 
bolism may  yield  u  painful  spleeu  ;  cerebral  emboliam  may 
yield  jiaralysis. 

DiAUNiJsis. — Is  often  difficult. 

Memm/itU. — Canliac  symptoms,  high  fever,  profuse  sweats, 
and  chilb  will  usually  separate  it  from  meningitis. 
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Typhtyid  Fcvrr. — Abrupt  onset,  cardiac  eymptoms,  embolic 
symptoms,  sweats,  cIuIIr,  and  the  absence  uf  an  abdumiiial 
rose-colored  raali  will  separate  it  from  typhoid  fever. 

Maiarkd  Fevtr. — In  endoearditis  the  plamaodium  malarke 
is  not  found  in  the  blood, 

Pkognobis. — Alnitwt  invariably  fatal.  Duration  is  from  a 
few  days  to  several  weeks. 

Treatment. — Ice-bags  to  the  heart.  Light  nutritions  diet. 
Stimulants. 

ACUTE  MYOCARDITIS.  I 

Definition.— Acnl«  inflammation  of  the  heart  ninscie, 

Etioijxiy. — It  is  almost  always  secondary  to  endocarditis 

,   or  to  pericarditis.     As  a  primary  affection  of  the  heart,  it 

may  be  duo  to  rheumatism,  or  to  one  uf  tlie  infeetious  fevers. 

Pathology, — The  muscle  substance  is  pule,  flabby,  and 
friable.  MieroBcopic  examination  revejils  fatty  de^^'ueration 
of  the  muscle  fibres  and  an  infiltration  of  tlic  connective  tis- 
sae  witJi  leucueytes. 

Symptoms. — The  symptoms  are  often  niHskc<l  by  the  pri- 
mary disease.  Dyspnnpa,  pneconlial  |»ain  and  distrcHs,  a  weak, 
very  rapid,  email,  and  irregular  pulse,  »  feeble  impulse,  and 
weak  sounds  suggest  the  condition. 

Treatment. — Absolute  rt«t,  and  the  use  of  cardiac  stimu- 
lants, like  strychnine,  aiffeine,  digitalis,  and  alcohol. 


FIBUOID   IIE^UtT. 

(Myo-degeneraUoQ  of  the  Heart.  Ctuoolc  MyooaidltlB,  Iiidarat«d 
Deeeneratlon.) 

Etiology, — This  e^idition  is  dc|»pndent  upon  atheroma  or 
I  Bplerons  of  the  i-oronary  arteries.  The  indirect  causes  are 
I  liieumatism,  gout,  syphilis,  alcoholism,  endocarditis  and  |)eri- 
I   otrditis. 

Patjhjixxjy,— The    heart    is    usually    liy|>ertropiiied    or 

dilated,  aud  is  the  seat  of  grayish-white  patches,  which  repre- 

'  Bent  overgrown   comiet^tivc   tissue.      The  papillary  muscles, 


J 


n 
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culiimtiit  oimeie,  and  the  wall  of  the  left  ventridf  near  tJie 
a|K'x  are  tlie  irai-te  most  frequently  aSeeted, 

Arterial  sclerosb  causes  uecrosU,  and  this  in  turn  ia  fulluwed 
by  a  proliferation  of  the  ronnoctive  tieoue. 

The  fibroid  areas  sometimes  yield  to  the  endocardial  pres- 
sure and  cause  aneurism  of  the  heart. 

Symptoms. — It  manifesto  tlie  same  symptoms  as  iiiUy  de- 
generation, viz:  dyspnrea,  ewugh,  weak  and  irrtgular  pidae, 
pidpitation,  anginoid  pains,  dropsy,  etc.  ^^| 

Treatment. — Same  aa  in  fatty  heart.  ^H 

UVPEimiOl'lIY  OF  THE  IIEAIIT. 

Definitkin, — Knlargoment  of  the  heart  due  to  iiii  over- 
gniwth  of  its  niii.sele. 

Etkji-ogy. — It  always  results  from  increased  work,  and 
this  may  be  dne  to:  (1)  T<k>  niueh  lihxxl  to  be  moved  from 
the  heart,  as  in  the  regnrgitant  valvular  lesions,  (2)  Obetnie- 
tion  to  the  ontUow  of  blood  at  the  valves,  as  in  the  stenoses ;  or 
in  the  pulmonary  or  the  sy.^teniic circulation,  as  in  eniphysenia 
and  Bright's  disease.  (3)  Resistance  to  ventricular  eontrae- 
tiou  by  |)ericaitlial  adhesions.  (4)  Uadue  physical  exertion 
long  eoiitiiuied.  (5)  Disturlied  innervntion  from  drugs,  such 
as  toliaeeo;  or  fmm  disease,  as  exophtbalmie  goitre. 

Varietiks. — (1)  .sYi;(/)fe  hmierlrviihy.  Thickened  muscle 
and  cavities  of  normal  size.  (^1  EeeeiUi-ic  hg/ieiiropfiy  (liyper- 
trophy  with  dilatation).  Ttneicened  muscle  and  cavities  di- 
lated. (;t)  Conctntric  hypertrophy.  Thickened  muscle  and 
cavities  diminished  in  size.     Always  eongenital. 

Patuoi/xiy, — The  average  weight  of  the  normal  heart  is 
eight  or  nine  oimees ;  in  hypertrophy  it  may  weigh  two  or 
three  times  an  murh.  One  or  Imtli  ehaittyttrs  may  Iw  enlai^d  ; 
the  left  is  the  one  most  commonly  affeetnl.  The  muscle  is 
firm  and  of  a  deep  red  color.  Histoltgically  the  muscle-ele- 
tncntit  are  increawed  in  size  and  number. 

Symitomm. — Unless  the  hy|K'rtrophy  is  more  than  eompeii- 
satoty  no  symploms  result.     Extreme  hypertrophy  is  indicated 


by  pneconlial  distress,  jMilpitation,  a  Htn>ng  pulse,  and  f 
timea  by  the  phenomena  ot  e     "     '  ' 


t  cerebral  hypenemiUj  viz :    flusbedi 


he^ 
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faoGy  ringing  in  the  ears,  flashes  of  light,  heailaehe,  and  dis- 
turbed sleep. 

Physical  Signs.  Inspection, — Prseconlial  bulging.  For- 
cible impulse.  The  a})ex-beat  is  displaced  downward  and  to 
the  left. 

Palpation, — A  heavine  impulse. 

Percumon, — Increased  area  of  cardiac  dulness. 

Auscultation, — Sounds  are  dull  and  loud. 

SequeLjE. — Apoplexy,  fatty  degeneration  of  the  heart  and 
8ubsequentdilatation,valvulardisease,  and  arterial  degeneration. 

Diagnosis. — Hypertrophy  ami  diUitaiion,  Tliese  two  con- 
ditions are  commonly  associated,  but  the  prejK)nderance  of  di- 
latation will  be  indicated  by  a  feeble  fluttering  impulse,  weak 
sounds,  a  weak,  irregular,  or  intermitt(»nt  pulse,  and  by  symp- 
toms of  heart- failure,  such  as  dyspncoa,  dropsy,  etc. 

Treatment. — When  the  hyi)ertrophy  is  excessive,  recom- 
mend graduated  exercise  and  a  light  diet,  and  employ  such  seda- 
tives as  tincture  of  aconite  (gtt.  j-ij  thrice  daily)  or  tincture  of 
veratrum  viride  (gtt.  j-ij).  The  bromides  are  often  valuable 
adjuncts. 

DILATATION  OF  THE  HEART. 

Definition. — Enlargement  of  the  heart  due  to  stretching 
of  its  walls. 

VARii'7riP>^. — (1)  Dilatation  with  thickening  of  the  walls 
(eccentric  hyiwrtrophy),  and  (2)  Dilatation  with  thinning  of 
the  walls. 

ETiouxiY. — Dilatation  rc^sults  from  excessive  endocaixlial 
pressure,  as  in  sudden  extreme  exertion  and  in  valvular  disease, 
and  (2)  Impaired  nutrition  of  the  cardiac  muscle,  as  in  low 
fevers,  valvular  disc»as(*,  and  atheroma  of  the  coronary  artorii^. 

Path()L(h;y. — One  or  both  chamlxTs  may  Ik?  dilated:  the 
right  is  th(i  oiw  most  commonly  affected.  Theamdition  is  usu- 
ally associated  with  hyjwrtrophy  and  fatty  degenenition.  The 
muscle  may  be  normal  in  ap[>earance,  but  very  fre(juently  it  is 
pale  and  soft. 

SvMiTOMS. — So  long  as  the  associated  hypertrophy  keeps 
jiace  \ni\i  the  dilatation,  no  symptoms  result;  but  when  dila- 
tatiojo    preponderates,    the   following  symptoms    of  venous 


PATTY  DEQENEBATION   OP  THE  HEAHT. 


stasis  appear :  dyspiiawi,  cough,  dyapepHia,  scanty  tiriuc,  dro[jsy, 
and  a  feeble,  irregular  pulse. 

Disturbed  iuucrvation  often  causes  pnecordial  distress  and 
palpitation. 

PuYsiCAL  Signs. — Apex-beat  ia  diffuse  and  weak  ;  it  may 
be  visible  and  yet  not  palpable  (Walahe).  When  the  right 
heart  is  involved  au  impulse  la  noted  below  the  jcipboid  larti- 
lage. 

Palpation. — A  diffuse,  feeble,  and  fluttering  imjiuljse. 

Pcrctisaon. — The  area  of  dulness  is  increased,  especially 
laterally. 

AvseuUatimi. — ^The  sounds  are  weak  and  sharp.  The  first 
sound  loses  its  muscular  element  and  rcseiubles  the  second. 
Co-exiatiug  valvular  lesions  induce  murmurs. 

Diagnosis. — Pei-icnrdial  fusion.  In  this  conditiuu  a  fric- 
tion-sound is  frec|uenlly  present ;  the  outline  of  duluess  is  py- 
rifonn  with  the  base  below,  alK^  is  not  nearly  so  broad  as  in 
dilatation  ;  and  the  sounds  are  distant  and  muffled  ;  and  the 
a))ex-beat  ia  displaced  upwards. 
*  Treatment.— Rest.  Light  and  nutritions  diet.  Improve 
the  general  condition  by  careful  hygienic  regulations,  and  the 
use  of  such  tonics  as  iron,  quinine,  arsenic,  and  the  tike.  Car- 
diac tonics,  as  digitalis,  cafleinc,  strophautlius,  aud  stryclinine, 
are  indicated. 

lu  sudden  dilatation,  use  diffusible  stimulants,  as  brandy, 
atumoniu,  or  strychnine,  hy[KMlermicalty. 


FATTY  DEGEaifERATION  OF  THE  HEAKT. 


Definition. — The  term  fatty  heart  is  applii>d  to  (1)  fatty 
infiltration,  in  which  au  abnormal  amount  of  fat  is  deposited  in 
and  upon  the  heart;  and  (2)  to  fatty  degeneration,  in  which 
the  curdiou  muscle  lias  been  metainorphos«J  into  (at. 

Fatty  luflltratiou. 

Etiology. — It  is  a  part  of  general  obesity,  and  hence  re- 
sults from  an  hereditary  tendency,  a  rich  diet,  and  Betlentaiy 
habits. 


4 
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Pathology. — ^The  heart  may  be  completely  imbedded  in 
fat,  the  grooves  along  the  larger  bloodvessels  being  favorite 
seats  of  deposit.  Fat  is  also  found  between  the  muscle  fibres, 
although  the  latter  may  be  perfectly  normal. 

Symptoais. — Shortness  of  breath  increased  by  exertion,  a 
weak  but  r^ular  pulse,  pnecordial  distress,  a  tendency  to  pul- 
monary congestion,  with  a  resulting  obstinate  bronchitis,  and 
sluggish  digestion. 

pRoaNOSis. — Favorable. 

Treatment. — A  r^ulated  diet,  in  which  the  use  of  fats, 
starches,  and  sugars  is  restricted.  Graduated  exercise.  The 
Turkish  bath  under  sui)ervision.  Heart  tonics,  like  digitalis 
and  strychnine,  are  sometimes  indicated. 

Fatty  Degeneration  of  the  Heart. 

Etioi/x>y. — (1)  It  follow^  hypertrophy  in  valvular  disease. 

(2)  It  is  frequently  due  to  atheroma  of  the  coronary  artery. 

(3)  It  is  a  common  result  of  malnutrition  from  old  age,  wast- 
ing disease,  or  anaemia.  (4)  It  is  associated  with  }>arenchyma- 
tous  degeneration  in  the  infectious  fevers.  (5)  It  results  from 
mineral  })oisoning,  as  by  arsenic,  antimony,  phosphorus. 

Pathology. — The  muscle  is  pale,  soft,  and  flabby,  and 
feels  greasy  to  the  hand.  Microscopic  examination  reveals  a 
deposition  of  granular  fat  in  the  muscle-fibres. 

Symptoms. — When  the  condition  is  marked,  it  is  charac- 
terized by  all  the  symptoms  of  heart-failure,  namely,  dys- 
pnoea, asthma,  cough,  a  weak,  irregular  pulse,  which  may  be 
quite  rapid  or  unusually  slow,  poor  digestion,  weak  heart- 
sounds,  a  feeble  a})ex-beat,  dropsy,  attacks  of  syna)j3e,  and, 
near  the  end,  Cheyne-Stokes  bixnithing. 

Disturl)ed  innervation  often  causes  palpitation,  pnecordial 
distress,  and  attacks  of  angina  }X3ctoris. 

There  may  be  associated  evidences  of  atheroma,  namely, 
rigid  arteries,  and  in  the  cornea,  a  fatty  arcus  senilis. 

Prognosis. — Unfavorable.  Death  may  occur  suddenly  on 
slight  exertion. 

Treatment. — Itest  of  mind  and  body.  A  carefully-regu- 
lated  diet,    which   should    be    light   but    nutritious.      Iron, 
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quinine,  ami  arsenic  are  eomctimes  iiiilicated.  lu  tbis  conUi- 
tioiiBti'y(;luiine(gr,^-^(  tbrice  daily)  is  oflen  of  great  value. 
Nitro-glycerine  (gr.  j^  or  one  tniuini  of  the  one  jier  cent. 
thri(*  daily)  may  relieve  the  distressing  symptoms.  l{«stlesB- 
ut»6,  prtecordial  distress,  and  insomnia  will  call  for  morphine. 
In  angina,  hot  applit'ations  should  be  applied  to  the  pneoor- 
dia,  aud  nitrite  of  amyl  administered  by  inhalation. 


AAGINA  l»ECTOUIS. 

(Neutalgia  of  the  Heart,  StenocardJa.) 


Definition.^ — A  paroxysmal  allktioii  chai'acltniti'd 
severe  jtain  ra<)iating  from  the  heart  to  the  shoulder,  tbenoe 
down  the  arm  ;  by  great  anxiety,  and  lixation  of  the  body,  and 
ap|»rently  dependent  upon  some  Icsiou  of  the  cai-diac  arteries, 
walls,  or  valves. 

Etiology. — Male  sex  an<l  middle  life  are  generally  predia- 

g>sing  factors.  Syphilis,  rheumatism,  gout,  alcoholism,  and 
right's  disease  may  lea<l  to  it  by  Inducing  atheroma  of  the 
coronarj'  arteries. 

The  attacks  may  come  on  without  provoi-ation,  but  eating 
and  excitement,  emotional  or  physical,  usually  Induce  them. 
In  some  instances  the  jiaiD  appears  during  s\&:p. 

Patholchjy. — Atheroma  of  tlie  coronary  artery,  fatty  de- 
generation of  the  heart,  and  valvular  lesions  are  the  conditions 
usually  found  after  death.  Their  relation  to  angina  is  still  a 
matter  of  conjecture. 

In  rare  instances,  the  condition  is  probably  a  pure  neurosis, 
fur  no  Icuons  are  fonnd. 

Symptoms. — Severe  uain  radiating  from  the  prascordia  to 
the  left  shoulder  and  tnence  down  the  arm.  A  sensation  of 
tuigling  often  aM-omjianies  the  puin.  There  is  great  anxiety, 
a  tear  of  approaching  death,  and  fixation  of  the  body.  Tlie 
fa<v  is  pale  or  livid,  anil  the  brow  bathed  in  sweat.  Dyspnoea 
is  often  noted,  and  the  pulse  is  variable,  being  usually  tense  aud 
rapid.  The  duration  of  the  attack  is  &om  a  lew  seconds  to 
several  minutes. 

DiAUN'otJii^.  Gantriil(iUi. — The  pain  does  not  radiate  to 
the  shoulder  and  thence  down  the  arm  ;  there  is  no  fear  of 
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HpffTftfU'hw^  df*ntli,  ami  no  fixation  of  the  body ;  the  attack 
rrHimlly  u\}]tcnrH  wlieri  the  .Htoniaeh  is  empty ;  there  b  no  evi- 
iUiU'f'  iti'  ttrifiiuw  hi'iirt  disease. 

IWiHloniufhuij  or  llynlerical  Anf/ina. — Tliis  aflectiou  oi*eurs 
rhi/'fly  in  worru'ri  of  a  neurotic  tem{)eran)ent ;  is  unassociated 
wiflf  or^iiw'w  hi^tirt  disease;;  usually  occurs  at  night;  rarely 
hu\w4'^  (ixnlion  of  the  Inidy ;  is  of  longer  duration  than  true 
Mn^lnn ;  nnd  if^  nMH<K!i»te<l  with  emotional  excitement. 

rn*»f»N<i«rK. — (Jravc?.     Sudden  death  is  to  be  expected. 

Thf  dfinifion  is  oilim  long,  and  in  some  instances  recovery 
follows.  The  progncmin  is  more  favorable  when  the  paroxysms 
(ire  mild,  inrrcM|uent,  unnssociated  with  organic  lesions,  and 
brought  on  by  exertion. 

TuKATMKNT.  77//'  AtiacL — Inhalation  of  nitrite  of  amyl 
(fi  few  dro]>s  on  a  luindkcTc^hief )  and  hot  applications  to  the 
pnreonlia.  If  prompt  r(?Ii(!f  does  not  follow,  morphine  sul- 
nlinte  (gr.  \)  with  iiln»pine  Hulphate  (gr.  y^^^)  may  be  given 
liypjMlermiciilly. 

77//'  Ivlrrvnl. —  Henf  of  ImkIv  nnd  mind.  A  carefully-regu- 
laf<(l  diot,  wliirh  slMMild  br  jiglit  but  nutritious. 

Nnlifh'  <»r  pMiiiHsium  (gr.  x  thrice  daily)  over  a  long  course 
bus  JM'cn  highly  nHMunmciMlctl. 

Nitrnglyccrinc  (gr.  i^  (o  ;.*„)  when  well  borne  is  some- 
times cxtn-mi'ly  iisdnl  tn  wiinling  off  the  attacks.  Patients 
niiiy  be  providHl  with  glnss  ciipsulcs  of  nitrite  of  amyl. 
(Jcncnil  binics,  likcHtrvchnhic,  in»n,  and  arsenic,  are  often  indi- 
cati^d. 

ANKIIKIHM  OFTIIK   AORTA. 

Dkfinition. — A  <M'n*umw»rilMMl  dilatiition  of  the  aorta. 

KTi()L<Miv.  The  male  wx,  nn'dclle  lite,  nnd  laborious  work 
are  genend  iinKlisiuising  factoix  The  (Conditions  which  lead 
in  aii4-rial  degem*mtion,  like  syphilis,  rheunuitism,  gout,  and 
aleiiholihin,  are  jM)tent  pnHlis|>osiug  <muiw»s. 

Hndden  exertiim  is  cHunmonlv  the  <»\citinir  cause. 
A'iiUi\AHi\. — Aneurisms  an*  divid<*d  lUH^ording  to  shap(^ 
inti)  th(i  furtiforig,  Kiu'<!ular,  and  <»ylindri<»al  forms.     When  all 
tlie  arterial  tunies  have  yiehlirti,  the  dilatation  is  ternuHl  a  true 
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aneurism  ;  when  the  internal  tunic  alone  lias  rupture*!,  and 
blood  has  eseaped  between  the  layers,  it  is  termed  a  false  or 
disaecttng  aDeurisni. 

A  true  aneiirlBni  is  composed  (1)  of  an  external  or  adven- 
titious sac  which  rcsnlts  from  inflammation  and  condensation 
of  the  surrounding  connective  tissue;  (2)  of  one  or  more  of 
the  degenerated  coats  of  the  vessel ;  ami  (^)  of  a  clot,  which  is 
"tlen  firm  and  laminated. 

The  ardi  of  the  aorta  is  the  most  comniim  s*«t,  Alrnnt  ten 
per  cent,  of  aortic  aneurisms  are  alxlominal. 

Thoracic   Anciirisui. 

PiivsifAi.  SioNH,  higjtrdtiyn.' — Tliis  often  doterts  an  alinor- 
mal  prominenc(>  and  pulsation  in  the  iip))er  sternal  n^ion. 

Dilatation  of  the  superficial  veins  may  also  be  noted,  and 
in  advanced  cases  the  skin  over  the  prominence  may  be  red 
and  glossy. 

tPaipalum. — This  often  detects  an  expansile  pulsation  and 
a  systolic  thrill. 

If  the  cricoid  cartilf^  is  gr«s|>ed  between  the  fingers  and 
thumb,  and  drawn  ii{)ward8,  a  pulsation  or  tug  may  be  trans- 
mitt<<d  to  the  trachea. 

Perctisslon. — This  occasionally  reveals  circnrascril<«l  dul- 
ness  and  increased  resistance, 

AiiscKlttUton. — If  the  clot  is  not  too  large,  the  ear  may 
detect  a  systolic  bniit  or  murmur.  Accentuation  of  (he  heart- 
sounds  is  ot^n  noted. 

Pub<v.. — The  pnlso  in  one  radial  may  !«•  delaye<!,  and  dimin- 
ished in  volume  from  the  di^'usion  or  spending  of  the  rurrent 
within  the  sac,  or  from  the  partial  occlusion  of  the  arterial 
orifice. 

Symptoms.  —  Dyspiiosa  results  from  pressure  upon  the 
trachea,  bronchi,  or  recurrent  laryngeal  nerve,  the  last  causing 
spasm  or  paralysis  of  the  vocal  conls.  Cough  is  rarely  absent, 
and  when  dne  to  apasm  of  the  vocal  conls  it  is  of  a  nietiillic, 
barking  character. 

Pain  fre<|ncntly  results  from  pi>?sBuro  on  the  Iranes — ver- 
tebne  and  sternum,  or  from  irritation  of  neighboring  nerven 
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Dilatation  or  f^ntrafftion  of  one  pupil  may  result  from  jires- 
Biire  on  the  rervical  syrajathetic,  and  unilateral  sweating  of  the 
face  18  sometimes  induced  by  the  same  cause. 

Diffleult  swallowing  (dysph^ia)  results  from  pressure  oa 
the  cDsophagus;  and  dilatation  of  the  superlieial  veins,  rvano- 
Bis,  and  local  <»dema  may  result  from  pressure  upon  the  deep- 
seated  veins. 

DiAONoeis. — A  sotul  tumor  may  yield  a  transmitted  pulsa- 
tion and  simulate  aneurism,  but  in  the  former  the  ptilsatioit  is 
up  und  down,  not  expansile,  the  impact  is  less  pronounced, 
the  bruit  is  usually  at^etit,  the  heart^sounds  aK  not  aeeejitu- 
ated,  there  is  no  tracheal  tug,  and  the  health  is  generally  more 
impaired. 

Pufnafini/  Empynim. — A  lell-sidcd  purulent  effusion  may 
transmit  a  mrdiac  pulsation,  but  the  latter  ia  not  cxjiiinsile, 
the  dutnes3  is  diffuse,  the  bruit  is  absent,  and  the  histurj'  will 
suggest  pleurisy. 

An  expaniUe  aaiia  may  simulate  aneurism.  This  condi- 
tion usually  occurs  in  women  of  a  neurotic  temperament,  and 
lacks  the  bruit  and  pressure-symptoms, 

Piio(iN(»Rl8. — Always  grave.  The  average  duration  is  from 
one  to  two  years.  Deatli  may  result  (1)  fi-oni  rupture  exter- 
nally, or  internally  into  the  [x'rii^rdiuni,  heart,  pleural  sac, 
bronchi,  lung,  or  cesophagusj  (2)  from  exhaustion;  (3)  from 
heart- failure,  for  sometimes  the  aneurism  dilates  tLe  aortic  ori- 
fice and  tlieivby  causes  aortic  InsnfTieiency. 

TrkaTment. — Mechanical  treatment  by  ligation  of  distal 
arteries,  acupuncture,  and  electrolysis,  has  not  only  been  un- 
Batiafactorr,  but  has  often  shortened  life. 

The  treatment  commonly  employed  is  a  modification  of 
Tufnell's  metluxi,  and  consists  in  absolute  rest  in  bed  for  from 
eight  t^»  twelve  weeks,  with  a  dry  diet,  and  the  administration 
of  ifxlide  of  j»tflssium,  which  is  used  em|iiri(^lly  in  doses  of 
ten  to  twenty  grains,  thrice  dailj-.  When  the  pulse  is  very 
Btrone,  heart  sedatives  like  aconite  and  veratrum  viride  may 
be  aaministcred,  or  veuesection  nautionsly  practised.  I'ain  is 
often  tem|M)i-arily  relieved  by  the  icxlide,  but  when  it  is  severe 
an  ice-bag  may  be  applied  litcallyaud  morphine  given  hypoder- 
mically. 
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Aneuiism  of  the  AlKloiiUnal  Aortu. 

A«i, — It  is  most  frequently  located  near  the  L-oelitu?  axis. 

Symptomb. — It  may  be  re*s»giiized  by  sharp  pain  in  the 
liaek,  radiatiug  alung  the  spinal  nerves,  and  iin-rcawii  by  eat- 
ing and  drinking,  by  a  delay  in  the  femoral  piilsD,  by  gastro- 
inteetinal  symptoms,  luid  by  pliysieal  signs  similar  to  tlioee  of 
thoracis  aneurism. 

DlAtiNtusis. — An  ahdemimil  (wnrey  may  receive  a  pulsation 
from  the  aorta,  and  simulate  aneurism,  bnt  in  the  former,  pid- 
sation  is  not  exjransih-,  antl  is  frequently  lost  wlion  the  jtatiejit 
is  placed  in  the  knee-breaat  iwMstni-o;  and  tliere  is  greater 
cachexia,  and  gastro-intestinal  disturbance. 

The  pufmtinr/  aorta  of  vnroti-g  women  may  simulate  aneu- 
rism, but  there  are  no  presBure-syni|jtiimB,  or  distinct  tumor, 
and  it  is  in  the  sex  in  which  abdominal  a 


IS  arc  very  un- 
common. 

PnoG NOBIS. — Very   grave.      Death    usually   results   from 
ni^ure. 

■  TiiEATMENT. — Same  as  in  thoracic  aneurism.  Compression 
of  the  aorta,  the  patient  having  Vkvo  anesthetized,  has  given 
good  resrdl-i. 


ARTERIO-SCLEROSIS. 

(Atheroma,  Gull  and  Sutton's  Dlaeasa.) 
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Depinition. — A  thickening  of  the  arteries  due  to  an  over- 
growth of  etiniiective  tissue,  associated  with  more  or  less  fatty 
aegeneratiou  and  caldfieatio 


Etiology. — Old  age,  gout,  rheumatism. 


■holism. 
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ills,  lead-poisoniug,  nephritis,  and  laborious  work  are  predis- 
posing causes. 

Pathoi^ooy. — The  arteries  are  thickened,  tortuous,  and 
rigid.  The  intima  reveals  roughened  and  opaque  area."*,  which 
are  often  the  seat  of  calcareous  deposits.  In  extreme  cases 
there  may  Ite  s[>ots  of  necrotic  softening  in  the  snUndothclial 
tissue,  forming  "atheromatous  aliscesses."  Microscopic  ex- 
amination .ahows  more  or  less  fatty  degeneration  of  the  diflerent 
costs,  and  an  overgrowth  of  connective  tisane  in  the  intima. 
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Symptoms.  Circvlatoi*y  Phenomena, — Kigidity  of  the  pe- 
ripheral vessels,  a  sluggish,  high-tension  pulse,  accentuation  of 
the  second  aortic  sound,  palpitation,  dyspnoea,  anginoid  pains, 
and  hypertropliy  of  the  left  ventricle. 

Renal  Phenomena. — The  urine  is  increased  in  quantity,  is 
pale  in  color,  and  of  low  specific  gravity.  It  may  contain  a 
trace  of  albumin  and  a  few  hyaline  casts. 

Cerebral  Phenomena, — Headache,  vertigo,  disturbed  sleep, 
failure  of  memory,  and  tinnitus  aurium. 

SfX^UEriiE. — Cerebral  congestion,  ajxiplexy,  fatty  heart,  di- 
latation of  the  heart,  angina  pectoris,  aneurism,  interstitial 
nephritis,  gangrene  of  the  extremities. 

Treatment. — A  careful  regulation  of  the  habits,  clotliing, 
and  diet.  Stimulants  must  Ix;  avoidcnl.  Iodide  of  potassium 
(gr.  V  thrice  daily)  has  been  r(HX)mmeiKled  for  its  abs()rl)ent 
effect.  Nitroglycerine  is  sometimes  valuable  in  overcoming 
the  high  arterial  tension. 


DISEASES 


RESPIRATORY  SYSTEM. 


THE  NOSE. 

The  Red  Nose.— A  nose  whidi  is  permanently  and  iini- 
Tormly  rnl  ffcncnilly  indicates  aWliolism  or  acne  roaawa.  A 
nose  wliieh  is  |)oriiiaiii'iitly  red  and  swollen  at  tfic  extremities, 
and  has  a  bruiuleiu'd  hridgf^,  indicates  (chronic  lij-pertropliic 
rhinitis. 

Flattening  of  the  Bridge. — Tins  may  result  frr>m  traiima- 
tisni  or  tciliary  syiiliilis. 

Morement  of  the  Alae  Nasi  during  Respiration.— I 'lavinc 
of  tlie  aim  is  .Mfasii.iiiLlly  nolec!  in  iieallli,  hiif  it  is  {^enei-ally 
an  indiifltion  of  some  oiislrnction  to  the  pntram*  of  air.  It  is 
frequently  nl>served  in  spjtsmodic  croup,  tnio  croup,  laryngeal 
(edema,  rapillary  bronchitis,  and  pneumonia. 

Nasal  Discharge. — Temporary  "  running  from  llie  noeo"  is 
a  symptom  of  acute  coryza,  measles,  hay-fever,  diphtheria, 
and  influenza.  An  ofTensivo  diacliargo  should  suggest  nasal 
diphtheria,  or  the  impaction  of  a  foreign  body. 

Chronic  dhcharye  occurs  in  chronic  rhinitis.  In  infants, 
chronic  na^al  discharge  with  mouth-breatliing  ("snuffles")  is 
ve^sugjrestive  of  hereditary  syphilis. 

The  Sense  of  Smell.— This  is  tested  by  holding  odoriferous 
9iil)stnnees  before  one  nostril  st  a  time  while  tlie  other  is  closed. 
Pungent  vaiH>rs  should  be  avoided,  as  the  irritation  which 
they  excite,  and  not  their  odor,  may  lead  to  their  rect^nitioD,_ 
(153) 
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The  sense  of  smell  is  impaired  or  lost  (anosmia)  from  : — 

1.  Rhinitis  or  morbid  growths. 

2.  Affections  of  the  anterior  part  of  the  l>rain,  involving 
the  olfactory  nerves  or  bulbs — as  injury,  tumor,  meningitis. 

3.  Ijcsions  of  the  olfactory  centres. 

4.  Paralysis  of  the  trigeminal  nerve  (l>y  inducing  dryness 
of  the  mucous  membrane). 

5.  Old  age. 

An  increase  (hyperosmia)  or  a  perxiei^sion  (parosmia)  of  the 
sense  of  smell  may  occur  in  hysteria,  insanity,  and  as  an  aura 
of  epilepsy. 

EpistaxiSt — Hemorrhage  from  the  nose  occurs  under  the 
following  conditions:  (1)  Traumatism.  (2)  Inflammation. 
(3)  Obstructed  circulation — as  in  chronic  heart,  lung,  and  liver 
disease.  (4)  Blood-dyscrasia — as  in  scurvy,  infectious  f(^vers, 
hsemophilia,  and  purpura.  (5)  Onset  of  fevers,  especially 
typhoid.  (6)  Vicarious  menstruation.  (7)  In  rarefied  atmo- 
sphere, as  in  mountain-climbing.  (8)  Often  without  obvious 
cause. 

THE  LARYNX. 

Spasm  of  the  laryngeal  adductors  is  characterized  by  intense 
dyspnoea  and  occurs  in  sjiasmodic  croup ;  in  true  croup;  in 
ulceration  of  the  larynx  ;  in  laryngismus  stridulus;  in  whoop- 
ing-cough ;  in  tetany  ;  in  hysteria;  in  hydrophobia  ;  in  the 
laryngeal  crisis  of  IcKomotor  ataxia ;  when  foreign  bodies  have 
lodged  in  the  larynx ;  and  when  aneurisms  or  mediastinal 
tumors  press  on  the  recurrent  laryngeal  nerve  and  irritate  it. 

Aphonia  or  loss  of  voice  may  occur  : — 

1.  In  severe  inflammation  of  the  larynx. 

2.  From  hysteria. 

3.  In  centric  paralysis  of  the  recurrent  laryngeal  nerves,  ns 
in  bulbar  palsy  and  in  tumors  of  the  nKxlulla. 

4.  In  periphend  paralysis  of  the  rcH*urrent  laryngeal  nerve 
caused  by  the  pressure  of  an  aneurism,  mediastinal  tumor,  or 
|)ericardial  effiision. 

5.  From  prolonged  us(»  of  the  voice. 

6.  From  the  lodgment  of  foreign  bodies. 

7.  From  cicatricial  stenosis  of  the  larynx. 


■REBPiaATION. 


Paralysis  of  the  Laryngeal  Muscles. 
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*IRATION. 

sjaTsar 

DysptKBa. — Dy8i>na?a  implies  difficult  breathing  with  or 
without  an  iitcrrasc  in  the  nunit>er  of  respirations.  Dyspncea 
which  is  so  severe  as  to  necessitate  a  sitting  jKistiire  is  termed 
orthopnteji.  Dyspna-a  may  occur  on  inspiration,  expiration,  or 
both. 

Dyepnaa  on  expiraiion  is  chiefly  noted  in  pnlmonaiy  emphy- 
sema and  asthma. 

I>tinpmea  an  imtpiroHon,  or  on  fialK  impiration  or  expira- 
tion. In  this  form  tlie  base  of  the  chest  is  retracted  during 
the  violent  inspiratory  eflbrts. 

Its  chief  cmism  are:  (1)  Obstruction  in  the  larynx  from 
spasm,  paralysis,  false  membrane,  (edema,  or  a  foreign  body. 
(2)  Pressure  of  an  aneurism,  tumor,  or  large  glands  upon  the 
trachea,  bronchi,  or  recurrent  laryngeal  nerve.  (3)  Asthma. 
(4)  Diseases  of  the  lungs,  as  pneumonia,  emphysema,  ledema, 
phthisis,  abscess,  and  gangrene,  (5)  Plenral  effusions,  (li) 
Cardiac  disease.  (71  Paralysis  of  the  muscles  of  respira- 
tion.     (8)  Abdominoi  distention.     (9)  / 
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The  nnmber  of  respirations  per  minute.    In  the  healthy 

male  adult  the  number  of  respirations  is  about  18  to  20  per 
minute.  In  women  and  children,  breatliing  is  somewhat  more 
rapid.  The  ratio  between  respirations  and  pulse-beats  is  1  to 
4  or  4.5. 

Rapid  respirations  are  noted  in  excitement ;  in  pyrexia  ;  in 
inflammatory  diseases  of  the  lungs ;  in  anaemia  ;  in  certain  affec- 
tions involving  the  base  of  the  brain ;  in  poisoning  from  certain 
drugs  which  affect  the  respiratory  centre ;  in  hysteria ;  in  painful 
affections  of  the  respiratory  muscles,  as  ])leur(Klynia,  pleurisy. 

Infrequent  respirations  are  observed  in  certain  diseases  of 
the  brain,  as  meningitis,  tumor,  aiK)plexy;  in  advanced  fatty 
d^eneration  of  the  heart;  in  certain  forms  of  coma,  particularly 
unemic  and  diabetic;  in  poisoning  with  certain  drugs,  espe- 
cially opium ;  in  obstruction  to  the  air-passages,  as  in  asthma 
and  in  laryngeal  spasm. 

Cheyne-Stokes,  or  tidal-wave  breathing.    In  this  type  the 

respirations  gradually  increase  in  rapidity  and  volume  until 
they  reach  a  climax,  then  gradually  subside  and  finally  cease 
entirely  for  from  five  to  fifty  seconds,  when  they  l>egin  again. 
It  depends  on  some  disturbance  of  the  respirator}'  centre  iho, 
exact  nature  of  which  is  still  undetermined.  It  is  usually  a 
forerunner  of  death,  but  cases  have  l)een  reported  in  which  it 
has  lasted  several  months. 

Its  chief  causes  are:  (1)  Certain  cerebral  diseases,  as  ai>o- 
plexy,  meningitis,  and  tumor.  (2)  Advanced  cardiac  disease, 
esjxKjially  fatty  degeneration.  (3)  Certain  forms  of  coma,  espe- 
cially that  produced  by  unemia,  opium-|)oisoning,  and  sun- 
stroke. 

COUGH. 

Cough  results  from:  (1)  All  diseases  of  the  lungs  and 
bronchi.  (2)  Many  diseases  of  the  larynx.  (3)  F()rei<z;n 
bodies  in  the  air-|>assages.  (4)  Certain  infectious  diseases, 
most  of  which,  however,  are  associat<Kl  with  catarrh,  as  whoop- 
ing-cough, measles,  influenza.  (5)  Inhalation  of  irritatinu^ 
vaj>ors  or  gases.  (6)  Reflex  causes,  such  as  pressure  on  the 
recurrent  laryngeal  nerve  by  an  aneurism,  and  uterine  and 
gastro-intestinal  affections.    (7)  Hysteria. 
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EXPECTORATION. 
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Laryngeal  Congh. — Tliisooujfb  has 
intuiiatiDu,  and  has  Ikvii  termed 


}iar(I,  metallic,  ringing; 
cruiipy".  It  ia  ol>scrve«l  in 
laryngitis ;  in  whoopiug-eougb  ;  in  tuberculosis  anil  8y]»hili8  cif" 
the  larynx;  when  a  Ibreign  body  has  lodged  in  the  larynx; 
when  an  aneurism  or  mediastinal  tumor  presses  on  the  recur- 
rent laryngeal  nerve,  and  irritates  it ;  aiid  in  hysteria. 

Dry  Cough. — Cough  without  cxjiectoratiou  is  espefdally  ob- 
servud  in  the  begiuntng  of  inflammatory  diseases  of  the  hrouehi 
and  lungs ;  in  t>leurisy  ;  in  most  cliest  diseases  of  rarly  child- 
hood ;  anil  in  the  reflex  variety 

Koist,  or  loose  congh  oix^urs  in  bruoeUitiSj  hroueliieetasis, 
convalescent  pucuiuunia,  and  phthisis.  _ 

EXPECTOKATION.  H 

Mucoid  sputum  is  noted  us]>«!ially  in  the  l)eginning  of  acute 
bronchitis ;  in  asthma ;  in  the  early  stj^  of  pneumonia  ;  and 
tu  pulmonary  tpdL^ma.     In  the  last  it  tn  very  fnithy  and  watery. 

Muco-puj-uient  8putum. — This  is  observed  in  subacute  and 
chronic  catarrhal  atleettona  of  the  lungs  and  bronchi,  eB{>e- 
cially  in  chronic  bronchitis,  convalescent  pneumonia,  and 
phthisis. 

Puruletii  Sjmtum. — Sputum  is  rarely  composed  of  pure  pus. 
Expectoration  almost  entirely  purulent  is  observetl  in  bron- 
chiectasis, in  phthisis  with  cavities,  in  al)sce»a  of  the  lung, 
and  when  an  empyema  ruptures  into  the  luug. 

Pruvv-jiikv  fijrutiim. — Expectoration  tinged  with  altered 
btood  so  as  to  i-esemble  |)mne-juice.  It  results  from  reten- 
tion of  the  blood  in  the  lung,  and  is  observed  in  advanix-d 
cn>upoua  pneumonia,  esiteeially  low  forms,  in  gangreue  of  the 
lung,  and  in  cauoer  in  the  lung. 

Rueti/  Sjiuivm. — A  rusty  and  tenacious  sjiutum  is  strongl^ 
indicative  of  croupous  pneumonia. 

iipvlum  eoniaining  fimnts  shretU  is  observed  in  mem] 
nous  croup,  in  diphtheria,  and  in  fibrinous  bronchitis. 

Cumtnl-jelly  ^Aiinm  ie  indicative  of  caiieer  in  the  lungs. 

Felul  nputum  usually  results  from  bronchiectasis,  advanced 
phthisis  with  cavitic>s,  gangrene  of  the  lung,  and  abscess  of 
the  lung. 
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Such  sputum  when  allowed  to  stand  in  a  conical  glass  set- 
tles in  three  layers :  an  upper  layer  of  dirty  froth,  a  middle 
layer  of  turbid  mucus  in  tvhich  are  suspended  purulent  strings, 
and  a  bottom  layer  of  decomposed  pus. 

Nummular  Sputum. — Sputum  found  in  round,  flat,  coin- 
shaped  masses,  whicli  are  heavy  and  sink  in  water.  This 
sputum  is  observed  in  advanced  phthisis,  in  chronic  bron- 
chitis, and  in  bronchiectasis. 

THE  MICROSCOPY  OF  SPUTUM. 

Elastic  fibres  are  found  in  the  sputum  in  phthisis,  absce.ss, 
gangrene  of  the  lungs,  and  in  some  cases  of  bronchiectasis. 

Fig.  10. 


Elastic  Fibres. 


Tfie  Detection  of  Elaslie  Fibres. — Place  the  sputum  which 
has  collected  during  the  night  in  a  glass  beaker,  and  add  to  it 
an  equal  volume  of  a  solution  of  caustic  soda  (20  grains  to 
the  ounce),  and  boil  over  a  spirit-lamp,  stirring  it  occasionally 
with  a  glass  rod.  As  soon  as  it  boils  ])our  into  a  conical  glares, 
and  add  four  or  five  times  the  amount  of  cold  distilled  water. 
Allow  the  mixture  to  stand  for  two  to  three  hours,  and  exam- 
ine the  sediment  as  for  tube-casts.     (Fenwick.) 

Spirals  of  Mucin. — Tightly-coiled  spirals  of  mucin,  which 
probably  represent  moulds  of  the  fine  bronchioles,  wch'c  first 

t)ointed  out  by  Curschmann  in  the  sputum  of  asthma.     They 
lave  also  been  observed  in  the  sputum  of  croupous  pneumonia. 


THE  MICROSCOPY  OF  SPimni. 


Charoot-Leyden's  Crystals.— Tliese  are  small  tmns|>arL'ut 
octaliKlral  ■.■rvBtals,  similar  to  those  foimd  in  the  blinid  ol'  leii- 
oemia.  They  are  observed  especially  in  the  sputum  uf  asthma. 
They  have  also  been  noted  in  phthisis,  in  fibriuuufi  brou- 
chitis,  aud  in  acute  bronchitis. 


lUls.    lAltKi  Kl«gd.) 


Crystals  of  Fatty  Aofds.^Tlicse  occur  as  fine  noedle  . 
singly  or  in  bundles,  and  are  often  shaqily  curved  near  their 
extremities.  They  are  observed  in  the  sputum  of  chronic 
bronchitis,  of  abscess,  and  of  gangrene  of  the  lungs. 

Crystals  of  HEematoidin.— These  oocnr  as  small  yellow 
newlli'-,  I'liiiiiiliii'  |iL[te,-  or  tuiVs,  and  are  found  in  sputa  which 
fonlaiii  :ilic[''i!  hhn»\.  They  may  be  observed  in  abscess, 
gan^rivin',  iiiul  iiiiii-tT  iif  the  hings. 

Tubercle  Baoilli.^Thc  jircseiice  of  tubercle  bacilli  in  the 
sputimi  i.s  an  absululc  |»roof  of  tubeitrulosis,  but  a  failiiiv  to 
dctwt  them  aflcr  one  or  two  examinations  is  no  proof  against 
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ShtbieiH.  Tho  bacillus  is  a  fine  rod,  in  length  about  balf  tlie 
iamt'ter  of  a  re<l-blood  coipiisiile,  and  often  sliglitly  beut  and 
beodoi].  Its  detcLtiou  dej^nds  on  its  power,  when  staiuwi,  of 
resisting  tho  blfacbing  eft'eut  of  a4^ids.  To  view  it  sucfcssfully, 
a  ^  oiriiumersiou  lens  is  required. 

Fig.  la. 


Meoilla  of  Fatty  Aoi<l>.    <Altor  Blrempdl.) 

GabU-^s  Mdliod. — Select  with  a  dean  needle  one  of  the 
miuute  caseous  musses  cnutaiued  in  tuberculous  Hputuui,  spread 
it  out  in  a  very  thin  film  on  a  cttvcr-glasB,  dry  in  the  air,  and 
coagulate  the  albumin  in  tbe  bactei-ia  by  pulsing  the  cover- 
glass,  smeared  side  up,  three  times  through  tlie  flame.  Cover 
tbe  specimen  with  Ziehl's  corbol-fuclisiu  solution  (fucliain  1, 
ulcubol  10,  5  percent,  atjueous  solution  of  carbolic-acid  crys- 
tals 90),  and  hold  llie  cover-glass  over  the  flame  for  a  few 
minutes  at  such  a  distance  that  stcnm  is  formed.  Wash  off 
tlie  excess  of  stain  iu  wat^tr,  and  cuuuterstain  by  treating  tlte 
preparation  for  30  seconds  with  Gablxilt's  solution  (metliyl- 
blue  2,  sulpburic  acid  25,  water  75).  Again  wash  in  water, 
dry,  and  mount  in  Canada  lialsiim.  The  tubercle  bacilli  will 
appear  as  red  rods  in  a  blue  field. 
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PHYSICAL  EXAMINATION  OF  TUE 

lOiSPIKATOBY  OlWiANS. 

Inspcetiou. 

InsiHictiou  determines  the  slmpe  of  the  clust,  any  uuiiuLitral 
promiiieuoc  or  depression,  tlie  amount  of  ex|)aiisioii,  and  nay 
iuetjuaiity  of  expansJou. 


Fig.  13. 


^M        Phthisiaoid  Cbest. — 'I'lie  unteru-puetcrior  diuttiL'ter  is  short^ 
^f    tlie  tliurax  is  long  unti  Hut ;  the  rius  arc  obliijut; ;  tlic  scupiil) 
are  promiucnt ;  the  B|>aces  alwve  and  below  tlie  claviclts  »t^^ 
depi'essed ;  and  the  angle  formed  by  the  divergence  of  the  uoft-a 
tal  marginR  from  the  sternum  is  very  acute, 

Haohltic  ClwBt.— This  may  resemble  the  former,  but  nsiiallj' 
the  8ides  are  t-onsiderably  Hattcued,  and  ihe  atemiiiii  |iroiiii- 
nent,  so  that  the  l«.'rm  jii^in-breast  has  been  apjdictl  to  thif 
particular  fiirni.     The  sternal  ends  of  tlie  rib»  are  eiihirged  or 

»"  beaded,"  and  ttiis  characteristic  has  given  ri»e  (o  the  t«naj 
"  rachitic  rosary."     There  is  often  a  circular  oonstrietioii  i 
tiie  thorax  at  the  IrvpI  of  the  xiphoid  cartilage. 
EmpliyBematoiis    Chest.  — lu    advaua'd   emphysema    the 
tlionix   Iri  ^llu?*t   uiul   ruiiiid;  the  antoro-postcrior  diameter 
utlcii  lu-i  iiiiiL!  as  till'  ii'utisversi.'  (linini-tcr;  ttie  ribs  are  horlKu 
tal  1  tiie  angle-  formed  by  the  divergence  of  the  uostal  margia.  _ 
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Fig.  14. 


Rachitic  Chest. 


from  the  sternum  is  very  obtiise  or  quite  obliterated.     The 
term  "  barrel-shaped  chest"  is  applied  to  this  configuration. 

Fig.  15. 


Emphysematous  Chest. 

Looal  Prominenoes  and  Depressions. — An  unnatural  promi- 
nence or  depression  is  often  observed  over  the  lower  part  of 
the  sternum,  and  is  generally  congenital.  The  term  funnel- 
breast  or  shoemaker's-breast  (because  it  may  result  from  the 
pressure  of  tools)  ha.s  been  applied  to  the  sternal  depression. 

A  UnUatvrnl  or  Local  Depreaaion  may  be  due  to:  (1) 
Phthisical  consolidation.  (2)  Cavity.  (3)  Pleurisy  with 
fibrous  adhesions. 

^'1  Vnilatcral  or  Local  Prainhienc^  may  be  due  to:  (1) 
Pleurisy   with    eflusion.      (2)    Pneumothorax^  hydrothorax, 
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lorax,  (3)  An  aoeurism  or  Imnor.  (4)  Cooiitenaatory 
ipLyaeiua,  rDsultiiig  from  inipairmeiit  of  the  opiwsilo  liing. 
(5)  Cardiac  cnlargemeuta  (left  side).  (6)  Eulargenifnte  of 
tliL'  abdominal  oi^ns,  ea[H;ciaIly  the  liver  and  splwn. 

Ezpansioa. — lu  wi>mcn  and  in  childrt-u,  breatning  is  lai^ly 
tfaor&cio,  or  cx>stal ;  in  men  and  in  the  old  of  both  sexes,  it  is 
largely  abdominal,  or  diaphragmatic. 

Resided  abdomiiuil  breathing  is  observed  in  pregnanny,  in 
abdominal  tumors  and  ctlusious ;  in  jteritonitis  ;  in  diaphrag- 
matic pleurisy  ;  in  parulysis  of  the  phrenic  nerve  from  pressure 
or  from  builjar  disease  ;  and  occasionally  in  the  "  hysterical 
abdomen." 


Palpation. 


FaI|)ation  ser\'es  to  detect  any  thoracic  tendemcas,  tpduma, 
friction-fremitus,  or  riilos,  and  to  determine  the  vocal  fremitus 
and  amount  of  exjiaiiKion. 

Tboraolo  teodeineBa  is  observc'd  iu  pleurisy ;  in  phtliisis, 
and  pneumonia  fmm  being  associated  with  pleurisy  ;  in  plenro- 
dynia ;  in  intercostal  neuralgia  (<»nGned  to  certain  fi{>olt<) ; 
and  in  sui^ical  affections,  like  caries  and  fracture  of  the  ribs; 
and  in  eontnaion  and  inliumumtiaii  of  the  i>arietes. 

(Edoma  of  tlie  Ohest  walla  is  recognized  by  "  pitting"  when 
pressure  is  madv  with  tlic  finger.  It  may  be  observed  in  em- 
pyema ;  ill  deL'p-etatcd  abst.'esses  of  the  imrietes ;  after  the 
application  of  a  blister ;  and  in  general  dropsy. 

niotloa-fremitns  anJd  Rales. — The  friction-sound  of  pteu- 
risv  and  harsh  sonmoiis  riilcs  win  sometimes  be  detected  by 
palpation. 

VOOal,  or  Tactile  FremitllB. — The  transmission  of  the  vibi 
tioas  of  the  voiw  to  the  hand. 

Indetcrniiniug  the  vocal  fremitus  observe  the  following 
I  cautions :  Palpate  symmetrical  parts  of  the  chi-st ;  make  firm 
;  when  comparing  uhc  the  same  pressure  on  the  two 
[  ffldes;    apply   the   hands  as   nearly   jiarallel    to   the   ribs  as 

ssible ;    and  rcmeniiKT  that  the  fremitus   is  normally  in- 
1  over  the  right  ai»ex. 


la,        I 


-4 


164  DISEASES  OF  THE   RESPIRATORY  SYSTEM. 

Vociil  fremUwf  is  increased  in :  (1)  Phthisical  consolidation. 
(2)  Pneumonic  consolidation. 

Vocal  fremitus  is  decreased  in:  (1)  Pleural  effusions — air, 
pus,  scrum,  lymph,  or  blood.  (2)  Emphysema.  (3)  Pulmo- 
nary cx>lla]>se  from  an  obstructed  bronchus.  (4)  Pulmonary 
oedema.     (5)  Morbid  growths  of  the  lung. 

Percussion. 

Percussion  determines  resonance,  pitch,  ahd  resistance. 

Iiiimediaie  yercassion  is  jx?rformed  by  striking  the  chei?t  di- 
rectly with  the  fingers.  It  is  not  often  employed,  except  over 
the  clavicles,  where  the  bones  themselves  act  as  plexinietei's. 

Mediate  pa'ciission  is  performed  by  using  the  fingers  of  one 
hand  as  a  plessor,  and  those  of  the  opposite  hand  lus  a  plexi- 
meter ;  or  by  using  a  piece  of  ivory,  glass,  or  haid  rubber  iia  a 
pleximeter,  and  a  small  hammer  as  a  plcjssor. 

The  use  of  the  fingers  alone  is  preferable,  for  only  in  this 
wav  can  resistance  be  determincKl. 

In  per(!Ussion  the  following  prciuutions  should  Ixi  observed  : 
Plac«  the  finger  which  is  l)eing  us(?d  as  a  pleximeter  iinnly 
against  the  chest,  and  preferably  parallel  to  the  ribs  ;  make 
the  finger  which  is  uscKi  as  ])lessor  strike  the  one  on  the  chest 
|)cr[)endicularly  ;  fix  the  forearm,  and  use  no  more  force  than 
can  be  obtaine<l  from  a  gentle  swing  of  the  wrist.  When  pos- 
sible, |)ercuss  all  parts  of  the  chest  anteriorly  and  posteriorly  ; 
percuss  both  in  inspiration  and  in  expiration.  In  comparing 
the  two  sides,  be  sure  to  |)ercuss  symmetrical  parts. 

Nonnnl  Resonance, — On  the  right  side,  pulmonary  resonance 
extends  from  a  half  inch  to  an  mv\\  above  the  clavicle,  down- 
ward to  the  upjK'r  border  of  the  sixth  rib  in  front,  and  to  a  line 
drawn  through  the  tenth  spinous  j>rocess  posteriorly. 

On  the  left  side,  pulmonary  resimanee  extends  from  a  liall' 
inch  to  an  inch  above  tJie  clavicle,  downward,  within  the  nmni- 
marv  line  to  the  third  rib,  outside  of  the  mammarv  line  to  tlic 
tenth  rib,  and  posteriorly  to  a  line  drawn  through  the  tenth 
spinous  j)roeess. 

Hyper-resonanoe  is  observe<l  in  the  following  conditions: 
(1)  Pneumothorax.  (2)  Cavities — tuberculous  or  bronchicK- 
tatic,     (3)  Emphysema,     (4)  Lowered  pulmonary  tensiou  in 


Iip  oiwii  iniiiitli  r.l'llic  |>!itient  while  wmtssmg. 
Dolness  or  flatness  in  remgni/.  ■     '-  •- 
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the  initial  stage  of  pneumonia  and  above  a  pleural  efliision 
(Skoda'a  pesonanct!).  (5)  Flatulent  dititi-ntion  of  the  stuniash 
op  colon  (frKiuently  ohscrved  over  the  left  Inse). 

A  iympnnific  note  is  a  holluw,  dnim-likc  eound  like  that 
which  is  uormully  obtained  by  jiereussing  the  larynx  op  empty 
«tt>m!ich.  The  alM>ve  eonditiiuit^  are  also  ra]nble  of  pro<liipiug 
tyiniMiny. 

"riie  craohed-pot  Bonnd,  or  hmil  de  jxii  fPli,  is  a  modi^ed 
tympany,  and  can  l>e  fllmnlatcf!  by  iiereusaing  over  the  cheek 
when  the  month  is  jMirtially  open.  It  may  \k  normally  heiinl 
over  the  ehect  of  a  crying  infani  (Walahe).  In  the  rnliilt  it 
usually  iudieale.i  a  eavity  which  has  a  free  eoaimnnii»tion 
'  '^  best  defeeted  by  keeping  the  ear  near 
'lilepere 

lized  in  the  following  eondi- 
tions:  (I)  PJithiaieal  oonsotiilation.  (2)  Pneumonie  eonaoli- 
dation.  (3)  Pleural  effusions  of  all  kinds,  except  air.  (4)  f  Vil- 
lapse  of  the  lung,  (o)  Congestion  and  nxlema  of  the  lung. 
(6)  Enlargement  of  the  liver  or  spleen  {at  the  bases).  (7) 
Morbid  giiiwtJis  in  the  lung. 

Fttob. — Pilch  deiM'uds  largely  niKin  the  volume  of  air,  ujM>n 
the  tension  of  the  walls  of  the  cavity,  and  n]»on  the  size  of  the 
ojKniug  which  eommimieates  with  the  cavity.  The  less  the  air, 
tiie  greater  the  tension,  and  the  smaller  the  opening,  the  higher 
will  be  the  pitch  of  the  note.  It  is  obvious,  tbei-cfore,  that 
ronditions  wliieh  are  associated  with  hyi>er-rceonanee  may 
yield  either  a  high-  op  a  low-pitched  note.  In  l)eginning 
phthisical  consolidation,  the  note  ovep  the  aft'ceted  a|>ex  is 
nigher  pitched  ;  but  it  must  lie  borne  in  mind  that  normally 
(he  note  over  the  right  ajx-x  is  higher  pitched  tlian  that  over 
the  left. 

Resistance.— The  greater  the  dulness  the  greater  will  lie  the 
resiatanoe  ;  hence  there  is  always  mtirc  resistance  over  a  lai^o 
pleural  etfusion  than  ovep  a  pneumonic  or  phthisical  con- 
HolidatioD. 

Aiiwnltation. 

Auscultation  determines  the  ehamctcr  of  the  brenthing  and 
ofthe  vocal  rcsonancejanddetect-iailvcntitlons  sounds,  like  riilea^ 
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In  immediate  atiacuUation  the  ear  is  placed  directly  over  the 
chest,  a  soft  towel  only  intervening. 

In  mediate  atiscultation  the  sounds  are  transmitted  through 
a  stethoscope,  which  should  be  applied  to  the  bare  chest. 

In  auscultation  observe  the  following  precautions  :  Do  not 
exert  much  pressure  with  the  stethoscope ;  when  the  chest  is 
covered  with  hair  moisten  the  latter,  otherwise  it  will  produce 
friction-sounds  resembling  rales.  When  possible,  auscult  all 
over  the  chest,  anteriorly  and  posteriorly;  auscult  on  quiet 
breathing,  on  full  inspiration,  on  full  expiration,  and  after 
coughing.  In  comparing  the  two  sides  auscult  symmetrical 
parts. 

Normal  Respiration, — ^Vesicular  breathing  is  heard  over  the 
body  of  the  lungs,  and  is  characterized  by  a  soft,  breezy  inspi- 
ration and  a  short,  low-pitched  expiration.  Normally,  expi- 
ration is  not  more  than  one-third  as  long  as  inspiration.  Aus- 
cultation over  the  trachea,  or  over  the  main  bronchi  in  the 
interscapular  space,  yields  bronchial  breathing,  i.  c.,  harsh 
breathing  with  prolonged  high-pitched  expiration. 

Modifioations  of  the  respiratory  mnrmur.  Puerile  Breath- 
ing,— This  type  is  heard  normally  over  the  lungs  of  children  ; 
it  is  loud,  ana  expiration  is  higher  pitched  than  in  vesicular 
breathing,  and  almost  as  long  as  inspiration. 

Exaggerated  Breathing, — This  type  has  almost  the  same 
peculiarities  as  puerile  bi*eathing,  and  is  heard  over  a  lung 
that  is  doing  extra  work  necessitated  by  some  impairment  of 
its  fellow. 

Bronchial  or  Tubular  Breathing, — Harsh  breathing,  with 
a  prolonged  high-pitched  expiration,  which  has  sometinu^s  a 
tubular  quality.  Bronchial  breathing  is  heard  over:  (1) 
Phthisical  consolidation.  (2)  Pneumonic  consolidation.  (}\) 
Lung  which  is  compressed.  (4)  Rarely  over  a  lung  which  is 
infiltrated  with  a  morbid  growth. 

Amphoric  and  Qivemo^ts  Breathing, — These  two  are  almost 
identical;  the  sounds  are  loud, and  expiration  is  prolonged  and 
hollow.  The  pitch  of  amphoric  l)reathing  is  a  little  higher 
than  that  of  cavernous.  Amphoric  breathing  may  be  iniitatcnl 
by  blowing  over  the  mouth  of  an  empty  jar. 

Amphoric  or  cavernous  breathing  may  be  heard  in  the  fol- 
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[  lowing  coDditions:   (1)  Phthisical  or  broncbiectatic  cavities. 

(2)  Pneumotbomx,  when  tlie  opening  in  tho  lung  is  patnloufl. 

(3)  Areas  of  oonsolidation  near  a  large  bronchus.     (4)  Sonie- 
timeB  over  lung  conipressed  by  a  moderate  efllicion. 

Atdhmatic  Breaihiny. — Hareli  breatliing  with  a  prolonged 
1  wheezing  expiration.  It  may  resemble  bronchial  breatliing, 
'  but,  unlike  tlie  latter,  it  is  heard  all  over  the  chest. 

ITie  Breaihing  of  Empkyaeiwi. — Weak  breathing,  with  pro- 
I  longed  low-pitched  or  inaudible  expiration. 

Oogr/ed-u'hed,  or  Jerky  lirrath'my. — The  respiratory  murmur 
is  not  continuous,  but  i^  broken  into  waves.    It  is  not  indimtive 
[  of  any  special  disease,  but  it  is  frefiuently  observed  in  bron- 
I  obitia  and  iu  incipient  phthisis. 

Weak  or  Sha/iow  Brealhhuj.—TWis  is  noted  :  (1)  When  the 
chest-walls  arc  thick.  (2)  Id  the  old  and  feeble,  (■'!)  Iu 
emphysema.  (4)  In  pleural  efitision.  (5)  In  iiu-ipiint 
phthisis.  (fJ)  In  painfiil  affections  of  the  chest,  like  [ilciim- 
dynia  and  Ixsginning  pleurisy.     (7)  In  pulmonary  aslcma. 

Vooal  Kesonanofli — The  vibrations  of  the  voice  trunsuiitUnl 
to  the  ear. 

Vocal  res/nutnee  ut  nonnafiy  more  marked  over  Uie  right 
apex.     It  is  abnortnally  iiiavfiaal  \a ;  (1)  Pneumonic  (wnsoli- 
I  datioD.    (2)  Phthisical  consolidation.    (3)  Cavities  which  freely 
I  communicate  with  a  bniuchus. 

Vocal  reaonance  i»  diminidteil  or  ahsetit  in:  (!)  Pleural 
efiuBions — air,  pus,  serum,  lympli,  or  bloud.  (2)  Emphysema. 
(3)  Pulmonary  colla|i6e,     (4)  Pulmomiry  ctdema. 

Bronchophony. — Extreme  ex^geration  of  the  vocal  resonance ; 
the  Bounds,  but  not  the  words,  are  transmitted.  It  is  i>9|>ccially 
noted  over  marked  consolidations  ami  over  certain  cavities. 

Pet^orUoifiiy. — The  distinct  transmission  of  articulate  speech 
to  the  ear ;  the  words  appear  to  emanate  from  the  spot  whicli 
is  ausculted. 

Pectorilotjuy  is  heard  over:  (1)  Cavities  which  communicate 
with  a  bronchus.  (2)  Areas  of  consolidation  in  the  neighbor- 
hood of  a  large  brtmchna.  (3)  Pneumothonuc,  when  the  ojjeii- 
iug  in  tlie  lung  is  patulous,     (4)  Some  pleural  eflusions. 

jEffophony. — A  mixlified  bronthophony,  characterized  by  n 
trembling,  bleating  sound.     It  ia  usuall/  heard   over  slig' ' 
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pleural  effusions  near  the  upper  border  of  dulness,  esjxjcially 
near  the  inferior  angle  of  the  scapula. 

It  is  occasionally  heard  in  Ixiginning  pneumonia. 

Adventitioas  Sounds.  Rales,  or  liliotichL — These  arc  abnor- 
mal sounds  which  replace  or  accompany  the  resj)iratory  murmur. 


'  Vesicular  ^  Crepitant. 


Pulmonary  rales 


Bronohial  J 


jx  f  Sonorous. 

f  ^^^     \  Sibilant. 


j  rSubcrepitant. 

V  Moist     -j  Bubbling. 
(Gurgling. 
Extra-pulmonary  r&les  ^  Pleuritic  friction-sounds. 

Crepitant  lidlcs. — These  are  very  fine  rales,  and  archoanl  at 
the  end  of  inspiratiim.  They  may  be  simulated  by  rnbbinjj:  a 
lock  of  hair  Ixitween  the  fingers.  They  have  been  especially 
associated  with  the  first  stage  of  croupous  pneumonia,  and  it 
has  been  supposed  that  they  were  due  to  the  forcible  soj)aration 
of  adherent  vesicular  walls.  Itales  very  similar  to,  if  not  iden- 
tical with  these,  are  heard  in  capillary  bronchitis  and  in  jml- 
monary  cedema. 

Dry  rCiles  are  probably  produced  by  the  presence  of  viscid 
secretion  in  the  tul)es;  they  have  a  more  or  k»ss  whisllinj!;, 
musical,  or  squeaking  intonation.  They  arc  hcaixl  paHicnlarly 
in  bronchitis  and  asthma.  Sibilant  r/ilcs  are  whistling  and 
high  pitche<l ;  sonorous  nlles  have  a  humming  quality  and  are 
lower  pitched.  Dry  nilcs  may  be  heard  on  inspiration,  (\\j>i- 
ration,  or  both. 

Mold  ralvs  result  from  the  presence  of  liquid  in  tlH»tni)os  ; 
the  thinner  the  licjuid  and  the  larger  the  tul)c,  the  coarser  will 
1)0  the  rales.  They  may  l)c  heard  on  inspiration,  expiration, 
or  both. 

SifhnTpifaiify  or  crncklhif/rdffii  arc  fine  moist  nllos,  and  heard 
in  all  conditions  which  arc  associated  with  liquid  in  the  snudler 
tubes,  as  bronchitis,  capillary  bronc'hitis,  pulmonary  <edenin, 
and  l)eginning  j)hthisis. 

BuhhlJixf  rOlrs  arc  coarser  than  sul>crcpitant ;  and  arc  Inward 
in  bronchitis,  in  resolving  croupous  pneumonia,  over  ])hthisieal 
deposits  whi(;h  are  softening,  and  over  small  c^avities. 
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Qurgling  rdles  are  vory  coarse  and  ivsomble  iho  Inirstiii^  of* 
large  biibbleFi.  They  aix>  lionrd  over  larj::(»  cavities  wlii<'li  con- 
tain fluid,  and  in  the  tnuJiea  in  the  s<»-(rjillc(l  "  (hsith-rattlc." 

Friclion'Sowida  are  prcxlnced  by  the  rnl)l)inj^  top'thcr  ttf 
roughened  pleural  surfa(»<'s.  They  may  l)c  heard  both  in  in- 
spiration and  expiration,  and  oft<*ii  rcs(»nibh»  subcrc])itant  rahs, 
but  they  are  more  superficial  and  hHiiliz^Kl  than  the  hitt4M\  and 
are  not  modified  by  con<i;h  or  dwj)  inspiration. 

A  rouj^hencd  pleura  in  the  nei^lilK)rho<H|  of  tlic  hcjirt  niav 
produce  a  friction-sound  of  canliae  rhythm,  and  on<'  which 
will  still  continue  when  the  bn^atli  is  held  ;  under  other  condi- 
tions pleural  frietion-sonn«ls  ceas(»  wImmi  r<*spir:ition  is  sus- 
pended. 

Other  Adrrnfifioua  Sinunfs,  }Tttiiirn'  Tin/:/inf/,  T\\U  u:ime 
is  applied  to  silvery  or  bell-like  s(niuds  whi"h  :n*e  heaid  :it  in- 
tervals ov^er  a  pneumo-hydn»thor:i\  <»r  l:ii'p'  <\ivily.  SjM»nlxiuLr, 
coughin<]^,  and  deep  breathiuix  usually  induce  iIk'ni.  (an* 
raiLst  Ixi  taken  not  to  eoufouud  them  with  similar  sounds  pro- 
duced l>y  the  pns^'ucc  (►!' li<jui(l  in  a  ^listcntled  stomach. 

Suc<*n>fti<ion-sjtJ(fsh ^  nr  IHitptn'rulir  Sinwnsslun,-  -This  is  a 
splash inijj  sound  produce*!  by  the  prcseui-c  ot'air  and  li(|ui<l  in 
the  chest.  It  mav  Im*  eli<'ite<l  bv  tr*'ntlv  shakiiiLT  the  patient 
while  an  sen  It  at  in  LT.      It  uearlvalwa\>  iudicat<'s  eiilier  a  hvdin- 

«  •  •  • 

or  a  pvo-pn<'um(>tliorax,  althou;L;h    it    has    been    (lrN'ct<'d  ov<t 
very  lari::c  cavities. 

Air  and  liquid  in  the  stomadi  pnMJuce  a  similar  snuuil. 

>1oiisiir:Hi<>ii. 

In  mcasurinix  th<'  sides  of  the  eliest  observ*'  the  fblldwiuir 
prtHHution  :  Measure  fr<»m  the  ujiddlc  n\*  i\w  stermnu  t<»  tli<» 
spinous  proeivses  ;  me:isin'(*  both  si<l(S  after  inspinitiou  and 
after  ex  pi  nit  ion  ;  a|>ply  the  tajM*  with  4M|ual  fn'mness  to  the  two 
si<l<:»s.  In  compariiH-T,  measnn'  correspond inu;  levels,  and  n»- 
member  that  the  ri;iht  side  is  fnun  half  an  inch  to  an  inch 
f]^reater  in  circumti'rence  than  the  left. 

The  runiditions  whieh  render  one  side  more  prtmiinent  than 
the  other  have  alrea<ly  Uvn  (•onsideiXKl. 
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CORYZA. 

(Acute  Rhinitis,  Cold  in  the  Head.) 

DEPrNTTiON. — An  acute  inflammation  of  the  nasal  cavities. 

Etiology. — Exposure  to  cold  drafts  and  to  wet,  especially 
when  the  body  is  overheated,  is  a  common  cause.  It  may  be 
excited  by  the  inhalation  of  irritating  vapors  or  dust.  It  is 
an  expression  of  iodism.  It  is  a  symptom  of  certain  infectious 
diseases — esi)ecially  syphilis,  measles,  and  influenza. 

Pathology. — The  mucous  membrane  is  red  and  swollen. 
In  the  first  stage  there  is  no  secretion,  but  later  irritating, 
watery  mucus  flows  from  the  nose  and  excoriates  the  lip ;  this 
in  time  is  followed  by  a  copious  muco-purulent  discJiarge. 

Symptoms.  —  The  disease  is  ushered  in  with  chilliness, 
malaise,  fulness  in  the  head,  and  sneezing.  The  nasal  cham- 
bers are  obstructed,  so  that  the  patient  is  obliged  to  breathe 
through  his  mouth.  At  first  there  is  no  secretion,  but  in 
twenty-four  or  forty-eight  hours  a  watery  discharge  is  estab- 
lished, which  later  becomes  muco-purulent.  Slight  fever  and 
its  associated  symptoms  are  conmionly  present.  The  duration 
is  from  a  few  days  to  two  wetks. 

Complications. — The  disease  is  often  accompanied  with 
conjunctivitis,  pharyngitis,  laryngitis,  and  catarrh  of  the 
Eustachian  tube  and  middle  ear  which  results  in  tcmponiry 
deafness. 

Prog  nosis. — Favorable. 

Treatment. — In  the  early  stage  a  cold  in  the  head  can 
frequently  be  aborted  by  the  use  of  hot  drinks,  a  laxative, 
mouerate  doses  of  quinine,  and  the  application  of  menthol  to 
the  nasal  chambers.  •  Some  crystals  of  menthol  may  be  placx^'d 
in  a  wide-mouth  bottle,  and  their  vapor  inhaled  for  from  ten 
to  twenty  minutes  several  times  during  the  day.  A  sj)ray  of 
menthol  may  be  emj)loyed  : — 

^L  Menthol,  ,^j ; 

Ol.  amygd.  dulcis,  vet  bcnzoiual,  f^iij. — M. 
Sig. — Spray  into  the  nose  several  times  daily. 


CHROmC  NASAL  CATARRH. 


Cocaine  is  often  efficient  in  allaying  the  fulness  and  distrtsa; 
a  fonr  per  cont.  Folntion  may  be  applied  to  tlie  nose  un  a 
pledget  of  cotton  or  by  meana  of  a  camcl's-liair  brush. 

When  the  ayniptoma  are  severe  Dover's  powder  (gr.  v)  may 
be  given  in  combination  with  cpiinine  (gr.  v)  thrice  daily. 


CHRONIC  NASAL  CATAKRII. 

(Chionlc  RhlnitiB.) 


4 


Depisixion. — A  chronic  iiiftammntinn  of  the  nasal  mucous 
meinbi-ane,  characterized  by  increased  secretion  and  impair- 
ment of  the  sen^  of  smell. 

ETtOLOQY. — Repeated  attacks  of  acnte  coryza,  impnrc  air, 
the  oontiniial  Inhalation  of  irritating  dnnt^  or  vapors,  lowered 
vitality,  and  congenital  or  acquired  obstniction  of  the  nasal 
obambeis  are  causal  factors.  It  is  also  an  expression  of 
syphilis. 

Varieties, — Two  varietiea  have  been  re<iigniz«l :  Chronio 
hypertrophic  rhinitis  and  chronic  atrophic  rhinitis. 

Hypertrophic  RhlnitiB.  Svmptom.s. — A  thick  miioons  dis- 
chai^  from  thi'  (inst; ;  great  liability  to  attacks  of  acute 
coryza;  oljsinii-dnii  of  one  or  both  nasal  cavities,  causing 
month-brea(hin<r ;  a  nasal  intonation  of  the  vui<* ;  frontal 
headache  ;  and  impairment  of  the  sense  of  smell. 

Symptoms  of  catarrh  of  the  neighboring  oi^rans  are  fre- 
quently present.  The  most  common  of  these  are:  dryness  of 
the  tliroat  and  hawking  from  pharyngitis;  deafness  from 
catarrh  of  the  middle  ear ;  and  watering  of  the  eyes  from  catar- 
rhal occlusion  cf  the  lai'liryuial  canal. 

ImtpfHion. — The  bridge  of  the  nose  Is  frequently  flattened, 
and  tlic  alx!  are  thickened  and  red ;  the  mucous  membraue  is 
red  and  the  cavities  are  more  or  leas  occluded  from  hyjHT^ 
trophy  of  the  cavemons  tissue  covering  the  turbinal<'<l  bones. 
In  advanced  cases  exostoses  from  the  bony  framework  are 
sometimes  noted. 

Proon'Osis. — Under  judicious  aiwl  jtersistent  treatment  the 
affeetiim  is  cnnihle. 

Tbbatment. — ^Tlie  nasn-phar\'nx  mwA  he  kept  clean  by 
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means  of  antiseptic  douches  or  sprays;  DobclFs  solution  (see 
page  31)  or  the  following  may  be  employed  for  this  purpose: — 

B     Sodii  bonitis, 

Sodii  bicarbonatis,  aa  ^as ; 

8odii  benzoatis, 

Sodii  salicylatis,  aa  gr.  ij  ; 

Sodii  chloridi,  gr.  vij  ; 

Eucalyptol,  thymol,  aa  gr.  j  ; 

Menthol,  gr.  ss ; 

Olei  gaultnerine,  gtt.  j ; 

Glycerin i,  f^s^; 

Alcoholia,  f^i ; 

Aquie,  q.s.  ad  Oj. — M. 

Mild  astringent  sprays  are  often  useful,  and  sulj)hate  of 
zinc  or  sulphate  of  copper  (five  to  ten  grains  to  the  ounce)  may 
be  employed  for  this  purpose. 

Tonics  like  cod-liver  oil,  hypophosphites,  iron,  arsenic,  and 
strychnia  are  often  indicat/cd. 

To  effect  a  cure  the  naso-pharynx  must  l)e  unobstructed ; 
hyj^rtrophies  and  exostoses  must  be  r(»moved  and  deviations 
of  the  septum  corrected  by  surgical  means. 

Atrophic  Rhinitis.  (Osrrwa.)  Symptoms. — A  sense  of  dry- 
ness in  the  nose  and  throat;  a  thick  purulent  discharge,  or  the 
expulsion  of  dis(^olored  crusts;  an  offensive,  putrid  odor,  which 
has  given  rise  to  the  terra  Ozajna;  im|\iirment  of  the  sense 
of  smell.  The  general  health  is  always  p<x)r;  suc^h  patients 
are  usually  thin  and  ana}mic. 

Inspection, — The  chambers  are  large;  the  mucous  membrane 
is  pale,  dry,  and  glazxxl ;  adherent  scabs  are  generally  present. 
In  advaiKX?d  cases,  ulceration  and  necrosis  are  observed. 

Pr(XJN()SIS. — Perfect  cure  is  rarely  obtainable;  but  treat- 
ment may  effect  great  improvement. 

Treatment. — trusts  must  be  removed  and  the  nasjil 
chambers  kept  vhiin  with  antiseptic  spniysor  douches.  Stim- 
ulating applications  are  useful,  and  solutions  of  nitrate  of 
silver,  sulphate  of  inm,  or  sulj)hate  of  zinc  may  Ik?  employe<l. 
A  80  |>er  cent,  solution  of  lactic  acid  is  also  recommended. 
El)stein  us(is  t4un|)oiis  soaked  in  balsiim  of  Peru.  When  there 
is  much  purulent  dischjirge  a  20  j)er  cent,  mixture  of  ichthyol 
in  ci>smoline  is  very  elli^Mcnt.  (icneral  tonics  like  cod-liver 
oil,  hy|>oph()spliites,  iron,  arsenic,  etc.  arc  indicated. 
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ACUTE  CATAKItllAL  lAltYNGITIS. 

Depinition. — An  acute  catarrhal  iiifliiinniatiuii  of  tbe 
larynx,  clmracterizcd  by  huarscuess,  liartl  L-oii^h,  aud  painful 
d(sliititioQ, 

EnOLooY. — Inii>ro[>er  use  of  the  voice  ;  expoBUre  Uj  eold 
and  wet ;  the  inhalation  of  irritating  (IuhIa  or  vapors;  iJie  im- 
paction of  foreign  bodiL-s  are  its  eoinrnon  cuiiBCd.  It  is  also  an 
aeaueiatcd  condition  in  tvrlain  infetitkms  dii^oacfcs,  like  wlioo])- 
ing-tiongh,  measles,  diphtlierin,  and  influeu/A. 

Patuolooy. — TLe  mmxiuK  meiubrane  is  i-ed,  swollen,  aud 
injet^ted. 

In  grave  tases  the  tissncs  may  be  markedly  nedeiuatous. 

SyMPTOMs. — Hoai-seBc-sa  uf  the  voioe  or  aphonia  ;  hani, 
ringing  cough ;  jwiiu  in  the  throat  uicruiscd  by  &[>eakiDg, 
coughing,  and  swallowing  j  ex]>eutoi'adon,  which  is  first  suuity 
and  later  mnco-puruleut;  fever  and  its  a&sociat<Kj  symptoms. 
In  sensitive  people,  and  especially  in  children,  paroxysma  of 
croapy  eougn  and  dyspnroa  (false  orou]))  may  result  from 
spasm  of  the  vo(.»l  conis;  and  when  there  is  much  uxlema, 
uyspncea  or  asphyxia  will  be  a  prominent  feature. 

Imtpectioii. — Themuctjus  nicmbraiie  of  tlie  laryngial  wails 
and  voeol  e«rds  ia  red  and  swollen.  In  grave  (Msea  the  tissues 
are  highly  (edematous. 

Proonobis. — In  simple  laryngitis  without  aiilcma  the  pn^- 
nosis  is  altogether  favorable.  The  attack  usually  lasts  from 
a  week  lo  ten  days.  When  there  is  codema  of  the  larynx, 
indicated  by  dyspnn^a  or  asphyxia,  the  pri^noais  is  grave, 

Thbatmext.— The  j>atient  should  be  omfined  to  his  room 
and  preferably  to  Ijcd.  The  lemjiemture  of  the  room  should 
be  70°  or  75*^,  and  the  atmoephere  sliould  be  moistened  by  tlm 
generation  of  steam. 

Iixline,  or  in  severe  <!a8C3  an  ico-bla<Idor,  sitould  bo  apiilied 
tj)  the  throat.  The  inhalation  of  mitlicatt^^l  vajwrs  is  decidedly 
useful,  and  one  of  tlie  following  may  l>e  employcnl :  Lime- 
water,  Dobcll's  wilutiou,  wine  of  ipecac  (dihit4>d  with  two 
volumes  of  water),  or  the  menthol  mixture  mentioned  iu  tlut 
treatment  of  acute  coryza. 
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Internal  TrtaJbmenL — ^A  saline  laxative  may  be  administered 
at  the  beginning,  and  followed  by  one  of  the  following  seda- 
tive mixtures :  Dover's  powder  {gj[.  v)  with  quinine  ^r.  v) 
thrioe  daily^  or : — 

Ql  Fotaasii  citratis. 

Potaasii  bromid.,  Sft  ^ij ; 
Apomorph.  hydrochlor.,  gr.  i ; 
Aqu8B  et  syr.  sanaparillBe  comp.,  Sfi  f^iss— M. 
I^.^A  teaspoonfiil  every  two  hours  to  a  child  of  five  years. 

Or — One  of  the  following  tablets  devised  by  Dr.  Seller : — 

j^L  Potass,  chlor.. 

Potass.  )>romia., 

Pulv.  ext  fflycyrrhizffi,  8&  3J ; 

Tinct.  ferrTclilor.,  f^ss ; 

Sacehar.,  etc.,  q.  s.— M. 
Ft  in  trochisd  No  xx. 
8ig.— One  every  three  or  four  hours. 

(Edema  of  the  larynx^  indicated  by  extreme  dyspnoea,  will 
require  scarification  of  the  mucous  membrane  or  tracheotomy. 


M:ir/i 


^XIG  ULBYNGmS. 


Sfanple  Chronio  Catarrlial  Laryngitis.  Symptoms.— Tick- 
ling in  the  throaty  huskiness  of  the  voice,  fatigue  and  pain 
after  moderate  use  of  the  voice,  and  the  expectoration  of  viscid 
mucus  are  the  usual  symptoms. 

Laryngoscopie  excminidion  reveals  redness  of  the  mucous 
membrane  and  sometimes  slight  ulcerations. 

Treatment. — ^The  patient  must  learn  to  use  the  voice 
properly ;  sounds  must  oe  expelled  by  the  abdominal  muscles 
and  diaphragm,  and  not  by  the  muscles  of  the  throat.  Flan- 
nel protectors  should  be  avoided,  and  the  application  of  cool 
water  to  the  neck,  night  and  morning,  institute  in  their  stead. 
Tonics  are  generally  indicated.  Expectorants  whidi  are  elim- 
inated by  die  respiratory  mucous  membrane  are  useful ;  and 
one  of  the  foUowmg  may  be  employed :  Terebene  (gtt.  v  on 
sugar),  oleoresin  of  cubebs  (gtt  x-xx  on  sugar),  oil  of  euca- 
lyptus (gtt.  V  in  capsule). 


CHBOSIC   LABYXGlTDt. 


J 


To/iictU  Treainifn/. — A  faradic  cnnmt  to  ibe  neck  ia  often 
b«iie&eml ;  medicatedholutiuiuiahould  be ajiplietl  b>  ibe  larynx 
by  means  of  s  brush  or  atomizer.  The  following  are  the 
remediai  commonly  employed :  Nitrate  of  eilvi-r,  chloride  of 
ammonium,  chlorate  of  potussium,  sulphate  of  zinc,  and  tino 
tiire  of  benzoin. 

Tnbercnlons  Laryngitis. — This  is  nearly  always  Beeomlai y 
t^i  pulmonary  ttiben-ulod)*,  but  it  oetasioiuilly  oociitH  as  a  pii- 
man'  aSeclion, 

Symptoms. — Hoarseness  of  the  voi(«  or  aphonia;  [>ain  in 
the  throat  increased  by  coughing,  speaking,  or  Hwullowing; 
and  hacking  cough  arc  the  usual  symptoms. 

Laryngmcomc  Examination. — The  mnivjim  niemhraiie  im 
pale  and  thickened;  the  arytenoid  cartilages  are  eonrndcrahiy 
swollen  ;  small,  irregular,  shallow  ulcers  witli  gray  ImM'n  arc 
frequently  noted,  particularly  in  the  inter-jiryteiuiid  miuiit. 

TBEATMENT. — Itemcdies  must  be  ilin><ted  to  Ihi-  ]iiiiinity 
pulmonary  disease.  Local  appHcsttouH  uit  [x'tinir'tl  In  riHivt' 
the  pain.  Powders  of  iodoform  or  nior{)hine  may  In-  duuted  on 
the  idi-ers,  or  a  suluHou  of  nitrate  of  milver,  ot  eontine,  or  of 
menthol  may  1>^'  iipjilied  by  means  of  a  laiyngeal  bnmli. 

Syphilitio  laryngitis  may  manifi'st  itM.'lf  in  nitairhnl  lii- 
Hammation,  or  mucous  patches,  but  the  most  <'iiiiHni>Ti  expi-ii«- 
sion  is  a  gummatous  iumtration,  which  breakK  down,  uli-emt^'H 
the  cartilages,  and  ultimately  leads  to  uitati-ixiition  niid  d('- 
formity. 

Symftoms. — Hoarseness  of  the  %*oice,  tioi'king  cough,  and 
some  difficulty  in  deglutition.  Suhjetrtive'nymptoms  aro  often 
absent,  though  examination  may  reveal  extenuivc  lesions, 

Larynff(mcopic  Krinamation. — IV'pnlcerH  witJi  raiwd  edges, 
often  Hymmetrically  arranged.  Necrosis  of  llic  eartJIuges  re- 
suits  in  advanced  cuses. 

DrAGNosi.S.~Tlie  history,  the  ]iiv.~<'iicv  ,.('  other  syphilitic 
lesions,  tlie  deep  symmetrical  iiIiitm,  Ihr  i:\Yi-rt  nf  tivatmeut, 
and  the  absents  of  marked  pain  iind  <ii'  pijlriiiniiirv  lesions  will 
serve  to  distinguish  it  from  tulM'nmlous  liirvntiULs. 

TliKATHKNT. — The  System  should  lie  i-ajiidly  brought  under 
the  iulluenoe of  antisypliilitic  remedies;  for  this  purp«>se  mer- 
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ciirial  inunctions  maybe  employed,  and  iodides  and  mercurials 
given  internally  : — 

IJt  Hydrarg.  chlor.  corros.,  gr.  j  ; 
Potass,  iodidi,  3ij-3iv ; 
Syr.  sarsaparillie  comp.,  f^ss  ; 
Aquae,  q.  s.  ad  f  Jiij.— M. 
Sig. — A  teaspoonful  twice  daily  after  meals. 

Load  apjjliccUio7i8y  carefully  applied  by  the  aid  of  the  laryn- 
goscopic  mirror,  are  also  requircnl.  Iodoform,  or  acid  nitnitc 
of  mercury  (1  to  5  of  water),  may  be  selected  for  tliis  j)urpose. 

When  the  laryngeal  movements  interfere  with  healing, 
tracheotomy  should  be  performed.  The  same  operation  or 
mechanical  dilatation  is  sometimes  required  for  the  resulting 
cicatriciid  stenosis. 

SPASMODIC  CROUP. 

(False  Croup.) 

Definition. — S{)asm  of  the  vocal  cords,  excited  by  catarrh 
of  the  larynx. 

Etioiakiy. — The  attacks  usually  occur  in  young  children, 
and  are  induced  by  the  causes  of  catarrhal  laryngitis. 

Symi*T()M8. — Grenerally  there  has  been  a  little  hoai-seiu^s 
and  cough  during  the  day,  and  at  night  the  child  is  awakened 
from  sleep  by  a  severe  paroxysm  of  suftix^ative  cough.  The 
latter  has  a  peculiar,  hard,  metallic  quality,  and  is  ass(KMale(l 
with  the  evidences  of  dyspmea,  namely  :  Anxious  face,  dilating 
nostrils,,  prominent  sterno-cleido-mastoids,  and  retraction  of 
the  base  of  the  chest  with  each  inspiratory  effort.  During  the 
paroxysm  the  skin  is  hot  and  the  pulse  is  tense  and  rapid.  In 
from  a  few  moments  to  an  hour  tiie  cough  ceases,  frc»e  pc inspi- 
ration follows,  and  tlie  cliild  falls  to  sleej>. 

Two  or  three  similar  attacks  may  (K'cur  in  the  same  night, 
but  on  the  following  day  the  cliild  ai)i)eai*s  (piite  well.  A 
recurrence  of  the  seizures  for  several  succ(»ssivx»  nights  is  not 
infrecpient. 

I)lA(JN(>sis.  Txin/iif/i^nnuH  ^^trithihia. — This  is  a  pure  neu- 
rosis, and  is  ofti'U  associated  with  the  radiitic  diathesis.  The 
paroxysms  resemble  those  of  iUlse  croup,  but  arc  associated 


with  a  peculiar  orowiug  insmratiou,  aiid  lack  catuirhul  ajm]t- 
tonia,  such  as  hoarseness  anil  wnigb. 

i*ROHS08J8. — Always  iavorable. 

TiiEATMRNT. — A  spouge  muist«iied  with  hut  wat«r  may  be 
a)>])Ueil  to  tlie  thruat,  ur  the  chilii  may  be  jilauetl  in  a  hut  bath. 
If  these  fiimple  luensurcs  lail,  an  emetic  will  almost  iavariably 
bring  relief,  Wiuo  of  ipecac  {5j)  or  tiirjietb  mineral  (gr.  iij-v) 
may  be  seleoteil.  Subsequent  treatment  ehoulii  be  directed  to 
tiiu  laryugL'ul  catarrh. 


BIEMBBANOUS  OKOUP. 


n 


Definition. — A  nun-inftvtioiiis  inHainmaturydiHtasc  oftlie 
larynx,  cliaracteriw^l  unatoiuically  by  the  tui'mation  of  false 
meaibraue,  and  cliiiifully  by  hoarseness,  barking  cough,  and 
dysnnixa  of  gradual  cltivelopment. 

Etiology, — The  formation  of  false  membrane  in  the  larynx 
usually  results  from  diphtheria ;  but  a  membranons  inlianima- 
tion,  non-infectious,  is  somotimps  observed.  Early  cliildhuod 
(between  two  and  five  years)  and  exposure  to  cold  and  wet 
are  the  predisposing  causes. 

A  menibmuoHH  laryngitis  may  also  result  from  the  direct 
action  of  strung  acids  or  alkalies,  scalding  wiit«r,  or  steam. 

Pathouksy. — The  larynx  is  lined  witli  a  grayish-white 
)>seudo-mciubruue  which  is  uiurc  or  less  adherent.  The  fauces 
arc  mrL'ly  involved,  but  the  membrane  octtasionally  extends  to 
the  tracbea.  The  escajje  of  the  iiiuces  is  a  jwint  of  iliflcrence 
between  membranous  uroupaml  diphLberia,  for  in  the  latter 
the  fauces  are  usually  primarily  iuvolvcti.  The  membrane  is 
quite  superficial,  and  rarely  involves  the  submucous  tissue. 

tfiider  the  roicMSCoiie  a  fibrillar  network  is  found,  in  the 
meshes  of  which  are  leucocytes  and  epithelial  cells. 

Symptoms. — The  disease  usually  begins  with  the  symptoms 
of  catarrhal  laryngitis,  namely,  hoarseness,  barking  cnugli,  and 
slight  fever.  Soon  paroxysms  of  siuisraodic  croup  ap[HKii-,  and 
in  the  intervals  dyspncca  gmdimlly  develojis.  The  respira- 
tions are  rapid  and   noisy,  and  arc  oHao  associated  with  a 
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whistling,  stridulous  inspiration.  There  is  moderate  fever. 
With  the  increasing  dyspnoea,  the  child  grows  extremely  rest- 
less ;  the  head  is  forcibly  extended ;  the  alae  of  the  nose  play  ; 
the  stemo-cleido-mastoids  stand  out  prominently;  and  the 
base  of  the  chest  retracts  with  each  violent  inspiratory  effort. 
In  the  paroxysms  of  coughing,  a  piece  of  false  membrane  may 
be  detached  and  expectorated.  Hoarseness  soon  gives  place  to 
aphonia ;  and  the  cough,  at  first  harsh,  gradually  becomes  in- 
audible. Finally,  the  lips  become  blue ;  the  pulse  weakens ; 
the  temperature  falls ;  and  the  respirations  become  inaudible. 
Death  is  often  preceded  by  stupor  and  convulsions. 

Diagnosis.  Spasmodic  Croup, — The  dyspnoea  is  parox- 
ysmal ;  the  attacks  usually  appear  at  night,  and  often  in  the 
midst  of  apparent  health ;  ana  no  false  membrane  is  expecto- 
rated. In  true  croup  the  dyspnoea  develops  gradually  and 
becomes  extreme,  and  false  membrane  may  be  ex{)ectorated. 

Laryngeal  Diphtheria, — The  detection  of  false  membrane  in 
the  fauces,  a  history  of  contagion,  grave  systemic  symptoms, 
albuminuria,  and  such  complications  as  paralysis,  endocarditis, 
and  nephritis  would  indicate  diphtheria. 

Laryngismus  Stridulus, — This  is  a  nervous  affection,  charac- 
terized by  paroxysms  of  dyspnoea  accompanied  by  a  peculiar 
crowing  inspiration.  The  attacks  occur  periodically  in  the 
midst  of  apparent  health,  and  lack  fever  and  catarrhal  symp 
toms. 

Prognosis. — Unfavorable ;  from  sixty  to  eighty  per  cent, 
perish  within  a  week  or  ten  days.  The  more  local  the  dis- 
ease, the  older  the  patient,  and  the  more  vigorous  he  is,  the 
better  the  prognosis.  A  return  of  voice  and  audible  breath- 
ing, a  loose  cough,  and  purulent  expectoration  are  favorable 
indications;  but  increasing  rapidity  and  weakness  of  the 
pulse,  cyanosis,  and  debility  indicate  a  fatal  issue. 

Treatment. — ^The  temi>erature  of  the  room  should  be  kept 
at  70°,  and  the  atmosphere  should  be  moistened  by  the  gene- 
ration of  steam.  A  steam  atomizer  may  be  employed,  or  lime 
may  be  slacked  in  the  room.  Medicated  sprays  are  sometimes 
recommended ;  some  tur|)entine  or  oil  of  eucalyptus  may  be 
added  to  the  water  in  the  receiver  of  the  atomizer,  or  may  be 
placed  on  the  surface  of  water  which  is  kept  boiling  over  a 
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stove  or  ttpirit-lainp.     Hot  fomentatioDB  or  an  iit-bludikT  may 
be  ajijitieu  to  the  neck. 

The  best  inlertial  solvent  at  our  command  is  mercury.  A 
fiftieth  of  a  grain  of  the  bichloridi!  may  be  given,  well  diluted, 
every  hour  or  two  to  a  child  &  year  old,  or  a  quarter  of  a  grain 
of  uilomel  may  be  given  every  hour  to  a  child  of  tlip  same  age, 
and  ifitvxcitesdiarrhuMi,  a  little  paregoric  may  be  administered 
with  each  dose. 

ft  Hydrarg.  chlor.  corros,,  gr,  j  ; 
Ammoii.  chlor..  gr.  xij  ; 
Aquic,  rSiij.-M. 

Sig.— A  teaspdoiiful  diluted  with  a  dessertsiKtonful  of  ivaler  every 
hour  to  a  uhtlil  a  yuir  old. 

Quinine  (gr.  iij  iu  suppository)  may  be  employed  three  or 
four  times  daily. 

•Stimulants  are  frequently  indicated.  An  emetic  may  assixt 
in  the  expulsion  of  loose  membrane,  Tnrpeth  mineral  (gr. 
iij-v),  alum,  or  ipecac  may  ite  selected. 

TopUxU  Medtcallon. — In  the  very  young  it  may  be  imjKis- 
sible  to  bring  medicated  sprays  in  contact  with  the  affected 
{Htrts,  but  when  it  is  feasible  much  benefit  accrues  from  this 
method  of  treatment.  Among  the  solutions  recommended 
may  be  mention(.<d,  lime-wat^r,  Dobell's  solution,  lactic  acid 
(1  to  10  or  20),  and  ]>eroxide  of  hydrogen  ;  a  fifty  per  cent, 
solution  of  the  last  is  otU^n  very  efiicient. 

When  these  renietlies  fail,  and  the  dyspnoea  aud  cyanosis  in- 
crease, and  the  pulse  grows  rapid  and  irregular,  intubation  or 
tracheotomy  nmst  be  performed.  The  results  of  intubation 
are  somewhat  more  encouraging  than  those  of  tracheotomy. 
Between  thirty  and  Jbrty  per  cent  recover  after  these  opera- 
tions. 


LARYNGISMUS  STRroULUS. 

(Spasm  of  the  Olottis.  "Cbild-crowing.") 

Definition. — A  imroxysraal  neurosis,  chai'actcrizi'd  by 
spstsm  of  the  adductors  of  the  larynx,  and  not  excited  by  any 
local  indummation. 
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EJnoixwY. — Early  life  (within  the  first  two  y^ars),  null 
ex,  and  the    rachitic  diatJiefiis  are  the  predisposing  causes, 
rhe  discharge  of  motor  force  apparciitly  arises  in  tlic  iiKxlultfl 
(bulbar  epilejwy),  and  may  be  excited  by  reflex  irritation,  ai 
in  teething  and  gautro- intestinal  disonlers.     Some  regard  it  a; 
a  symptom  uf  tetany. 
I       Symptoms. — The  attacks  often  tx^nr  on  waking  from  slw 
I  and   are   charactei'iaed  by  a  sudden  arrect  of  breatliing  a 
tonic  luusuiiliir  spasms,      Tlie  face  is  pale,  and  later  cyantBt 
the  eyes  are  rollt-d   up ;  the  body  is  arched  ;  Ihc  thumlB  aref 
turned  into  the  [lalms;  the  legs  are  extended,  and  the  suleel 
turned  inward.     In  a  tew  sctunds  tlie  sitasm  relaxes,  and  air^ 
is  drawn  through  the  glottis  with  a  shrill,  crowing  sound. 

The  seizures  vary  greatly  in  frequency ;  several  may  occur 
iu  a  day,  or  they  may  be  weeks  apart. 

DlAONOBiB. — The  intermittent  character  of  the  afTection ; 

tthe  peculiar  crowing  inspiration  ;  the  absence  of  fever,  cough, 
and  noarseness  will  serve  to  distinguish  laryngismus  from  croup. 
Prognosis. — Favorable.     In  the   very  young  death  may 
result  from  suffocation. 

Treatment.  Th£  Parorysm. — Cold  water  may  !«  dashed 
on  the  face  and  bead,  or  a  few  drops  of  nitrite  of  aniyi  or 
chloroform  may  be  placed  on  a  Iiandkerubicf  and  held  before 
the  nose. 

The  Intervai. — Careful  search  should  be  made  for  some 
exciting  cause ;  the  gums  may  require  lancing,  or  the  gastro- 
intestinal tract  may  demand  attention.  The  child  should  be 
placed  under  the  beat  hygienic  wnditions.  The  (bod  should 
be  plain  and  nutritious ;  tonics,  like  cud-liver  oil,  malt,  hy)>o- 

I phosphites,  and  arsenic,  are  generally  iudicated.  The  bromide 
of  [K>tasaium  is  an  efficient  antis|»ismodic,  and  may  be  advan- 
tageously combined  with  antipyrin  : — 


5   Antipyrin,  gr.  xxiv-xlriij  ; 
Polofis.  bromid,,  Sias-Sij  ; 

Syr.  aiiraut.  cort.,   fJU; 
'.nuie,  q.s.  ail  fSiij.— il. 

ultl  ■      •  ■' 


Sig.— A  toaspDonrul  thrice  daily. 
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OEDEMA  OF  THE  lAEYNX. 

(CEdema  of  the  aiotUB.) 


3 


DEFrsmoN. — An  infiltratinn  of  aemus  fliiitl  into  the  sub- 
mucous tissue  of  the  larynx. 

Etuilooy. — It  oc-cnsioDBlly  results  from  severe  attacks  of 
<starrLal  laryngitis.  It  may  be  in<hiccd  by  eevcre  inHamma- 
tion  of  neigliljoring  or^ns — as  the  tonsils,  parotid  glands, 
and  pharynx.  It  may  be  a  t-omplitation  of  some  acute  infec- 
tious disease — like  diphtheria,  scarlet  fever,  or  facial  erysipelas. 
It  is  Bonietimrs  assooiatcd  with  iilijerative  affections  of  the 
larjns,  like  tuberculosis  and  syphilis.  It  may  be  excited  by 
the  irritation  of  bums,  scalds,  or  caustics.  It  occasionally 
occurs  abruptly  in  Ihe  course  of  Bright's  disease. 

Pathoixxiy. — The  connective  tissue  of  the  larynx  is  infil- 
tralfid  with  a  senilis  or  sero-pumlent  fluid.  The  mucous  mem- 
brane is  tense  and  changed  in  color. 

Syuitoms. — Hoarseness  of  the  voice,  and  later  aphonia ; 
extreme  dyspnoea,  at  first  on  inspiration  but  later  on  expiration 
also;  Etridiilous  respiration;  barking  cough;  and  the  evi- 
dences of  dyspncea,  namely:  Anxious  face,  protruding  eyes, 
blue  lips,  prominent  Bterno-cleido-nia.itoid8,  and  retraction  of 
the  base  of  the  chest.  When  the  epiglottis  is  involved  the 
swelling  can  be  detected  by  the  finger  on  the  throat. 

Laiyni/osropic  Exnminatum.  —  The  mucous  membrane  is 
swollen  and  of  a  reddish-purple  color.  The  epiglottis  may 
resemble  a  round  translucent  tumor.  In  infraglottic  rfidcran 
the  upper  part  of  the  larynx  may  appear  normal,  but  swollen 
and  (wlemalouB  membrane  is  seen  projecting  thi-ough  the 
gifittis.     The  vociil  cords  are  rarely  afflicted. 

Prcxjnosis. — Extremely  grave. 

Treatment. — When  the  symptoms  are  not  urgent,  leechea 
or  blisters  may  Iki  applied  over  the  larynx,  and  astringent  solu- 
tions (tannic  acid  or  ainm)  sprayed  on  the  fpdematons  tissues. 
When  the  8yni|itoms  [x^rsist,  the  parts  should  Ite  scarified,  and 
if  this  tails  to  relieve  the  dyspncea,  tracheotomy  should  be 
perfijrmed. 
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BRONCHITIS. 

Definition. — An  inflammation  of  the  bronchial  tubes, 
characterized  by  substernal  soreness,  cough,  muco-purulent 
expectoration,  and  dry  and  moist  rales. 

Varieties. — (1)  Acute  catarrhal  bronchitis.  (2)  Chronic 
bronchitis.  (3)  Capillaiy  bronchitis.  (4)  Fibrinous  bron- 
chitis. 

Acute  Catarrhal  Bronchitis 

Etiology. — A  cold,  damp  climate;  changeable  weather; 
occupations  which  necessitate  confinement,  or  the  inhalation  of 
irritating  dusts  or  vapors ;  debility  ;  the  gouty  diathesis ;  and 
chronic  heart  disease  are  general  predisposing  factors. 

Exposure  to  cold  and  wet,  particularly  when  the  body  is 
overheated,  or  the  inhalation  of  irritating  gases  or  dusts  is  the 
usual  exciting  cause.  Acute  bronchitis  is  also  an  associated 
condition  in  certain  infectious  diseases,  especially  measles, 
whooping-cough,  typhoid  fever,  and  influenza. 

Pathology. — In  most  cases  the  trachea  and  large  tulx^ 
only  are  affected.  The  mucous  membrane  is  red,  swollen,  in- 
jected, and  more  or  less  covered  with  tenacious  muco-pus. 

Microscopic  examination  reveals  desquamation  of  epithe- 
lium and  infiltration  of  the  submucous  tissues  with  leucocytes. 

Symptoms. — Chilliness;  vudaise;  a  sense  of  soreness  and 
constriction  behind  the  sternum,  which  is  incre&sed  by  cough- 
ing ;  slight  fever  (100°-102°)  with  its  associated  symptoms ; 
cough  at  first  dry  and  painful,  but  later  aeiHimpanied  by 
muco-purulent  exjxictoration  which  becomes  (juite  fixje  as  the 
inflammation  subsides. 

Physical  Signs. — Inspection,  palpation,  and  percussion 
usually  give  negative  results. 

Auscultation  at  first  reveals  sibilant  and  sonorous  rfilos  on 
lK)th  sides  of  the  chest,  and  in  the  second  stage,  when  secretion 
is  established,  moist  rfdes. 

Diagnosis.  Infliiejizd — High  fever,  int^»nse  jviin  in  the 
head,  back,  and  limbs,  and  great  prostration  will  serve  to  dis- 
tinguish influenza  from  bronchitis  when  the  former  is  prevalent. 
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Calan-hal Pneuvuiiiia. — Moderately  bigli  anrl  irregular  fever, 
prostration,  rapid  breathing,  dygpntea,  ami  physical  signs  indi- 
cating oonsoliuation  will  serve  in  the  recognition  of  pnenmonia. 
Prognobib, — Favorable.  In  the  old,  yonng,  and  feeble 
tliere  is  danger  of  its  leading  to  capillary  broncbitia  or  catar- 
rhal pneumonia. 

Treatment. — The  abortive  trcatmeut  consists  in  the  use 
of  hot  foot-baths,  a  mustard  pltifil«r  to  the  t^hest,  the  internal 
administration  of  hot  drinks,  and  a  full  dose  of  Dover's  pow- 
der (gr.  x)  with  which  quinine  may  be  advantageously  com- 
bined. This  method  is  only  applicable  in  the  initial  stage,  and 
to  those  patients  who  are  willing  to  remain  indoors  ibr  the  fol- 
lowing twenty-fonr  honrs. 

The  yonng,  old,  and  enfeebled  should  be  confined  to  bed. 
A  turpentine  stupe,  mustard  plaster,  or  iodine  may  be  applied 
to  the  chest. 

In  the  early  stage  when  there  is  substernal  pain  with  little 
or  no  expectoration,  sedative  expectorants,  like  ipecai?,  the  v^- 
etable  salts  of  potassium,  antimony,  and  apomnrphine  an'  indi- 
cated ;  and  it  is  well  to  combine  with  them  au  opiate  to  check 
the  harassing  cough. 

9   PotftM.  citrat,,  3m  ; 

Apomoriiliinn;  hydrochlor.,  gr.j; 
Syr,  ipecMc,  f  ^sa ; 
Succi  limonis,  f3y ; 

Syr.  [.imp.,  q.  8,  ad  fgiv.— M.     (Wood.) 
Sig. — A  dessertspoonful,  in  water,  every  three  hours. 
<_)r— 

9   Vini  tpecacuauhse,  fgij  ; 
Liq.  potass,  citrat.,  f^iv  ; 
Tinet.  opii  camph., 
.Syr.  acacisc,  aa  fgj.— M.     (DaCosta.  ) 
Sig.— Tableepoonwl  thrice  <ktily. 

In  severe  cases  with  dyspncea,  inhalations  from   a  stEom  ' 
atomizer  often  give  relief.     Wine  of  ipecac  (with  twice  its 
volume  of  water),  tincture  of  lobelia,  or  tincture  of  conium 
may  be  employed  for  this  pnrjKwe. 

In  the  later  stages,  when  expeclflration  has  been  establish e<l,  " 
stimulating  expectorants  are  useful,  such  as  aranioninra  chlo- 
ride, squills,  terpiu  hydrate,  terebene,  tar,  or  eucalyptus.  , 
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R   Morphinic  sulphatis, 

PotaHHii  cyanidi,  aa  gr.  iss ; 

Terj)ini  hydratia,  gr.  xl ; 

Olei  eucalypti,  f3j. 
Pone  in  oapaiilas  No.  xx. 
8ig. — One  every  two  hours. 

Or— 

^L  Tinct.  opii  cam  ph.,  f^ij  ; 
Syr.  prun.  virgin.,  f^iss  ; 
Syr.  picis  liquida},  q.  s.  ad  f  ^iv. — M. 
Sig. — A  tablcspoonful  thrice  daily. 

Or— 

IJ[   Tercbcni,  f.^ss. 
Sig.  —Five  drops  on  sugar,  gradually  increased  to  ten  thrice  daily. 

Chronic  Bronchitis. 

(Chronic  Bronchial  Catarrh,  Winter  Cough.) 

Etiot/xiy. — It  may  result  from  the  continuation  of  an 
acute  attack  ;  but  it  most  c*ommonly  (lcvelo{>s  gradually  from 
the  causes  which  induw  the  acute  disease,  namely,  a  cold,  damj) 
clinlate,  changoahle  weatlicr,  gouty  diathesis,  chronic  nephritis, 
and  hcjirt  disease.     It  is  esiKXiially  common  in  the  old. 

It  is  an  associated  condition  in  emphysema,  phthisis,  elironic* 
interstitial  pneumonia,  and  in  many  cases  of  astlima. 

Patii()L(X}Y. — The  mi>cous  membrane  of  the  bronchi  is 
sometimes  thickencMl  and  n>ughened  fn)m  an  overgrowth  of 
the  conm^ctive  tissue ;  in  other  cases  the  mucosa  is  thin  from 
atropine  changes.  Tlie  surface  is  usually  covered  with  muco- 
pus  ;  ulct»rs  are  occasionally  noted. 

Ijong-standing  bronchitis  leads  to  dilatation  of  the  tul)cs 
(l^ronchiectasis)  and  to  emphysema. 

SvMi*T(>Ms. — Persistent  cough,  and  more  or  less  muco-purn- 
Icnt  cx|KH'torati(m  ;  a  sense  of  soilness  Ix^liind  tlie  sternum. 
Fever  is  usual Iv  absent,  and  unl(»ss  the  disease*  is  verv  sevcn\ 
the  general  health  may  Ik*  fairly  well  preserved.  Dyspncca 
on  <»xertion  is  a  troublesome  symptom  ;  it  however  l)elongs  nioix? 
to  the  rt^sulting  emphysema  than  to  the  bronchitis. 

Physical  Signs. — Unless  emphysema  has  develo|XHl,  in- 
s}>e<'tiou,  palpation,  and  |)ereussion  give  uc^tive  results. 
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Aiij^ultetiiin  rt'veals  riilcs,  st>me  of  wliioli  are  diy  aiiH_ 
wheezing,  wliile  others  are  moist  and  hnhhiing. 

Special  Variftties. — (1)  Itheunmtic  bronchitis.  (2)  Bw 
diorrhcea.     (3)  Dry  catarrh. 

Rheumatic  ktfmcliilis. — This  form  occurs  in  those  of  a  rheii-" 
matic  diatliesis,  and  is  characterized  by  severe  paroxysmal 
cough,  tlio  expectoration  of  scanty  Ifinacioiis  muctis,  and  by 
adiing  iiains  in  varions  parts  of  the  chest.  It  is  especially  in- 
flnenoei!  by  atmoHpheric  changes,  and  does  not  yield  to  the 
ordinary  treatment  of  bronchitis. 

Bronehorrhtva. — This  term  is  applied  to  cases  of  chronic 
bronchitis  which  are  a.s8ociated  witli  a  very  copious  expectora- 
tion. The  S|)iitiim  is  generally  mm»-pnrii1cnt,  and  sonietiinca 
very  offensive  (Fetid  bronchitis). 

Dry  Ottiirih. — Tliis  form,  described  by  I«aennec  as  i-nlarrhr 
nee,  is  characterizwl  by  severe  spells  of  coughing  wliieli  are 
aecom)>anied  by  little  or  no  expectoration.  It  ia  generally 
seen  in  the  old  in  association  with  emphysema  or  asthma. 

PiAONOSis.  PliihlnM. — The  absence  of  fever,  of  hemorrhage, 
of  bacilli  in  the  sputa,  and  of  signs  indicating  coneolidation 
will  serve  to  distinguish  chronic  bronchitis  from  phtlitsis. 

Browhkdimn. — TliiaofleQ  results  from  chronic  bronchitis. 
Very  profuse  fetid  sputa,  expcllc*!  periodically  in  gushes,  and 
perhaps  physical  signs  of  eavity  over  the  main  bronchi,  jHwto- 
riorly,  indicate  bronchiectasis. 

Emphyficma. — Much  dyspncpfl,  distention  of  tlie  chest,  hyper- 
resonance  on  )»creu!ision,  and  a  prolonged  feeble  cxpimtiun  on 
aiiscnltation  indicate  cm|ihyF)ema. 

SEtiUEL.E. — Emphysema,  bronchiectasis,  and  dilatation  of 
the  right  ventricle 

Prognosis. — Perfect  recovery  is  rarely  attainable,  hut  the 
disease  is  not  inmmpatible  with  long  life,  • 

Treatment. — A  careful  rc^ulalion  of  the  hygiene;  this 
includes  altcntifm  to  (Uct,  chithing,  bathing,  excn^isc,  et<-. 
firunohitis  dci>cndcnt  on  heart  or  kidney  disease  will  require 
remedies  directed  to  llmsc  organs.  The  general  vitality  is 
frequently  reduced,  ami  t^tnies  like  co<l-liver  oil,  hypophoa- 
phites,  iron,  (juinine,  and  strychnine  are  often  valuable  ad^' 
to  tbe  special  treatment.     A  change  of  cJiniate  oAeon 
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permanent  relief.  In  this  countn'  tlui  oxtremti  soiitli-weatcni 
territory,  iiicllnling  New  Mexico,  Arizuua,  and  Soutlicrii  C^i- 
fomia,  ])ossesses  many  atniospheriu  advantages. 

Alteratives  like  iodide  of  potusyiiim  (gr.  v—x  thriiie  daily)  are 
often  aervieeable  in  chronic  broncliitis  with  little  expectorntion. 
Connter-IrritantB — blisters,  tincture  of  iodine,  or  croton  oil — 
prove  useful. 

Stimulating  expectorants— chloride  of  ammonium,  terebene, 
tar,  eucalyptus,  oil  of  satxlulwood,  and  copaiba — are  genci-ally 
indicated  : — 

B    Btrychnina!  sulphatb,  gr.  !<s ; 
CooeiiJB,  gr.  vj ; 
Terebeni, 

Olei  Btrntati,  na  f^ss, 
Fone  in  capeulaa  No.  sii. 
Big. — Oue  every  three  hoiiTH. 
Or— 

^  CopailMB,  giij ; 

Acncitc  ct  sacchar.  alb.,  nfi  q.  b.  : 
&pt.  lavandulie  comp.,  f.^es  ; 
Aqilte,  q.8,  ad  fgvj.— M. 
Sig.— A  tablespoonful  thrice  daily. 
Or— 

^  Apomorplitnce  hydroclilor.,  gr.  t 


Sig.- 


Syr.  pnin.  virg.,  fjij; 
Sjr.  picis  liquids,  fsiv.- 
-A  tablcspoonful  tbrice  daily. 
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The  metlio<l  of  treating  chronic  bronchitis  by  inhalations, 
which  has  been  bo  ably  advocated  by  Dr.  Miirrcll  of  London, 
is  extremely  useful,  especially  in  patients  with  weak  stomachs, 
in  whom  syrups  should  be  avoided. 

Wine  of  ipecac  (with  twice  its  volume  of  water),  terebene 
(with  equal  parts  of  benzoJnol  or  liquid  vaseline),  ereasot*,  or 
carbolic  acid  may  be  eo  employed, 

^.  Acid,  carbol.,  gr.  xxn ; 

Tinct.  onii  campli.;  fgiij.— M.    (N.  S.  Davis.) 
Sg.— A  fluid  dmcbniwith  hnlf  a  pint  of  hot  water  in  the  inhaler, 
thrice  diuly. 

An  inexpensive  inhaling  apparatus  is  made  by  Cotlman  & 
Shurtleff,  of  Boston. 
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Capillary  Hmiichitis. 

(SuSocatlve  Catarrli.) 

DEPiNiriON.  —  An  inHitiuniation  of  tlip  smaller  bronchi, 
generally  seiiondary  to  simple  bronchitis. 

Etioi>x*y. — Simple  bronchitis  is  apt  to  Involve  the  capil- 
lary tubes  in  the  young,  old,  and  debilitated.  It  is  oiten  a 
complication  of  cert^n  infectious  fevers — like  measles,  whoop- 
ing-cough, diphtheria,  and  influenza. 

Patuoukjy, — The  mucous  membrane  of  the  finer  tubes  is 
red,  swollen,  and  injected,  and  the  tubes  are  filled  with  tena- 
cious mucus.  In  moat  cases  more  or  less  catarrhal  pneumonia 
results  from  the  extension  of  the  inflamumtion  into  the 
air-vesicles.  Areas  of  collapse  from  occlusiou  of  the  bronchi 
are  often  observed. 

SvMPTfJMS. — Severe  spells  of  coughing,  which  in  children 
are  unaccompanied  with  expectoration  ;  mpid  respirations  (60 
to  80  per  minut«) ;  dyspnuea ;  high  fever  (104°-10o°) ;  and  a 
weak,  rapid  pulse.  Later  the  lips  become  blue,  the  extremities 
cold,  and  the  mind  dull,  and  death  frequently  results  in  a  few 
days  from  exhaustion  and  asphyxia. 

Physical  Stgyis. — Inspection  reveals  evidences  of  dyspncea : 
Playiug  of  the  alie  of  the  nose,  blue  lips,  anxious  face,  promi- 
nent atcmo-cleido- mastoids,  and  retraction  of  the  base  of  the 
chest  from  olistruction  to  the  entrance  of  air. 

Percdssion. — ^The  resonauoe  may  be  normal,  but  lai^ 
areas  of  coUapec  or  pneumonic  consolidation  will  yield  diilness. 

AuaciUiatiim. — Weak  breathing,  and  whistling  sibilant  nlica 
or  fine,  crackling,  moist  rfiles. 

Diagnosis.  CbiarrhiU  Pnetimonia. — This  is  a  natural  out- 
come of  capillary  bronchitis  and  usually  complicates  it.  The 
detection  of  areas  of  consolidation  iu  catarrhal  pneumonia  is 
the  only  diagnostic  difference. 

(fiienui  of  /Vic  Lv-ngn, — The  history  of  some  chronic  causal 
disease  and  the  abseucc  of  fever  will  ae-sist  in  tlie  diagnosis  of 
fedema. 

PiMXiNOfitH. — In  yonng  children  it  ia  very  grave.  In  older 
and  more  vigorous  patients  the  prognosis  is  mach  more 
fevorable. 
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Treatment. — Absolute  rest.  The  temperature  of  tlie  room 
should  be  kept  uniformly  at  70°  or  75°.  The  atmosphere 
should  be  rendered  moist  by  the  generation  of  steam.  A  tur- 
pentine stupe  may  be  applied  to  the  chest,  wliich  should  l)e 
protected  by  a  cotton  jacket  The  diet  ought  to  be  liquid  or 
semi-liquid  and  nutritious.  Stimulants  are  frequently  indi- 
cated. Quinine  may  be  given  in  suppository  as  a  supjwrt  to 
the  system.  Carbonate  of  ammonium  is  an  invahiable  cardiac 
and  respiratory  stimulant  in  these  cases : — 

5t  Ammon.  carb.,  gr.  xv  ; 

Pulv.  acacise  et  sacchar.,  Sa  q.  a.  ; 
Spt.  lavandulffi  com  p.,  f3ij  ; 
Aquje,  q.  s.  ad  f.^ij.— M. 
Sig.— A  teaspoonful  every  two  hours  to  a  child  of  two  or  three 
years. 

When  the  dyspnoea  is  marked  an  emetic  is  useful  in  cxjiel- 
ling  mechanically  mucus  from  the  bronchi.  Wine  of  ijHX'4ic 
(5ss-3j  for  a  child)  may  be  selected. 

When  the  fever  is  high,  it  should  be  reduced  by  sj>onging 
with  cool  water,  or  by  the  cold  bath. 

Fibrinous  Bronchitis. 

(CronpotiB  BronchitiB,  Psendo-membranoiiB  Bronchitis.) 

Definition. — A  primary  inflammatory  disease  of  thebronc^hi 
associated  with  the  formation  of  false  membrane. 

Etiology. — The  causes  are  unknown.  Male  sex,  early 
manhood,  and  chronic  pulmonary  disease,  like  phthisis,  oniph y- 
sema,  and  pleurisy,  apjxiar  to  be  predisposing  factors. 

Pathology. — The  disease  is  often  limited  to  a  certain  nnm- 
Ixjr  of  bronchi.  Some  of  the  affected  tubes  are  found  fiilcKl 
with  a  fibrinous  exudate,  while  others  are  found  enij)ty  and 
show  a  loss  of  epithelium.  The  casts  are  usually  expelled  in 
the  form  of  whitish  balls,  and  when  unrolled  in  water  present 
branching  moulds  of  the  divisions  and  subdivisions  of  the 
affectxHl  bronchi.  On  close  examination  they  are  found  to  Ik^ 
hollow  and  laminated.  Under  the  nii<'roscope,  a  homog(*n<M>ns 
or  fibrillated  membrane  is  observed,  imbedded  in  which  are 
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leucocytes,  tiit-drops,  jiarticlos  of  pigment,  epitlielial  ctlk,  aiiti 
icamiuiiully  Leydt^ii's  octaLfdnil  (Aiysbil.s. 

Symptoms. — Acute  and  cLrouic  i'unus  are  recoguized.    Tlie 
former  ie  rare,  und  inaiiilcsts  the  symptoms  of  u  si'vere  attjick 
of  acute  broncliitis,  but  the  sputa  euutuin  fibriuuus  casts,  aud 
I  there  is  marked  dyspiioai. 

The  chi'onic  form  is  characterized  by  severe  cough,  parox- 

'  ysms  of  dyspua'a,  aud  the  expectoration  of  fibrinous  plugs. 

The  physical  signs  ure  those  of  chronic  broudiitie.     Tbc  tlisease 

often  msts  a  few  weeits,  aud  ttien  disa[)pears  to  return  ogaiu  at 

definite  periods. 

Proonosib. — In  the  acute  variety  the  prognosis  must  be 
.  guai-ded ;  deatli  frequently  results  from  sutTocatiou.  . 

I       The  chronic  variety  runs  a  veiy  protracted  courBe.  I 

'  Theatment. — In  the  aeute  disease,  the  atmosphere  of  the^ 
room  should  be  kept  moist  and  uniformly  warm.  Calomel 
(gr.  i  every  two  hours)  may  be  administered  as  in  other  mem- 
branous inflammations,  and  may  be  followed  by  iodide  of 
potassium.  Inhalations  of  alkaliue  vajrars  (lime-water)  exert 
I  A  solvent  eSix^t.  Counter-irritants  should  be  applied  to 
I  chest.     Emetics  sometimes  aid  in  the  expulsion  of  easts. 

In  the  ciironic  form  iodide  of  potassium  may  be  given 
I  conjunction  with  stimulating  exjK-ctiirauls. 

DILATATION  OF  TlIE  BIM>NCIiIAL  TUltES. 

(  BrouctilectaBla . ) 

Definition. — A    universal   or  circumncrilied  dilulatiun 
f  the  bronchi. 

Etiolooy. — Chronic  inflammation  of  the  tulK«  und  the 
I  contraction  of  surroimding  pulmonary  tissue  are  the  prime 
es  ;  hence,  it  is  generally  secondary  to  chronic  bronciiitis, 
I  phthisis — particularly  fibroid — chronic  interstitial  pneumonia, 
I  and  chronic  pleurisy  with  adhesions. 

Patboloqy. — The  dilatation  results  from  weakening  and 

I  atony  of  the  tubes,  and  from   their  subjet^tion  to   strain  in 

jughing,  or  to  the  traction  of  shrinking  connetrtive  tissue,  i 

in  fibroid  phthisis. 

Two  thram  are  noted:   (1)  The  cylindrical  form,  in  whi 
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the  tubes,  particularly  those  of  medium  size,  are  uniformly 
dilated  in  one  or  both  lungs ;  and  (2)  the  saccular  form,  in 
which  the  tubes  swell  out,  here  and  there,  into  circumscribed 
dilatations  which  may  reach  several  inches  in  diameter.  This 
form  is  especially  noted  in  fibroid  phthisis.  The  walls  of  the 
bronchiectatic  cavity  are  extremely  atrophied,  the  surface  is 
generally  smooth  and  shining,  but  ulcerations  are  not  un- 
common. 

Symptoms. — Cough,  dyspnoea,  and  copious  exj)eetoration. 
The  last  is  characteristic;  it  is  apt  to  occur  periodically  in 
gushes ;  the  material  has  a  highly  offensive  cxior,  and  when 
allowed  to  stand  in  a  glass  vessel  separates  into  three  layers  : 
an  upper  layer  of  dirty  brown  fi*oth,  a  middle  layer  of  turbid 
mucus,  and  an  under  layer  of  decomposed  pus.  Micrascopi- 
cally  it  contains  pus  corpuscles,  fat  crystals,  crystals  of  luema- 
toidin,  and  numerous  microorganisms,  but  no  tubercle  bacilli. 
Elastic  fibres  are  rarely  found. 

Physical  Signs. — In  the  cylindrical  variety  the  signs  are 
those  of  chronic  bronchitis.  The  saccular  variety  may  present 
the  signs  of  tuberculous  cavities,  localized  tympany,  cavernous 
breathing,  gurgling  rftles,  and  pectoriloquy. 

Diagnosis.  — The  differentiation  of  bronchiectasis  from 
phthisis  is  difficult  and  often  impossible.  The  discovery  of 
tubercle  bacilli  always  indicates  phthisis.  Bronchiectatic  cavi- 
ties are  usually  located  in  the  lower  lobes,  and  rarely  in  the 
apices. 

Prognosis. — This  will  depend  on  the  primary  disease ; 
since  the  common  causes  are  long-standing  bi*onchitis  and 
fibroid  phthisis,  there  can  be  little  hope  of  cure.  Amelioration 
is  all  that  can  be  expected. 

Treatment. — ^Tonics  are  oftien  indicated.  Stimulant  and 
antiseptic  expectorants  like  turpentine,  terebene,  eucalyptus, 
oil  of  sandalwood,  and  tar  are  sometimes  useful. 

Inhalations  of  terebene,  carbolic  acid,  or  dilute  peroxide  of 
hydrogen  lessen  cough  and  destroy  the  fetid  odor  of  the  breath. 
Codeine  (gr.  J)  may  be  employed  to  allay  cough. 


Dbpinition, — Faroxyamiil  dyaputca  due  to  Bpasm  of  the 


t"hc^  "r  to  Hwclliiig^of  llieir  mucous  [lienibram 

Etioixxiy. — Asthma  is  a  sympUim  of  several  disfast'S,  but 
a  hyperHCinsitive  condition  of  tlie  mucous  membmtie  of  the  fe- 
Bpiratory  tract  appears  to  be  essential  to  its  production.  Wheu 
tnia  couditioii  prevails,  asthma  may  be  induced  (1)  by  the  pul- 
monary cougeetioD  of  cardiac  disease  (Cardiac  asthma);  (2) 
by  tlie  unemic  intoxication  or  transient  pulmonary  oxlema  of 
firight's  diseai^e  (Kenal  asthma) ;  or  (3)  by  some  irritant  from 
witiiuut,  as  the  pollen  of  plauts  (Hay  asthma).  (4)  Sometimes 
tlie  laroxysms  are  excited  by  tlie  most  trivial  causes,  aa  an 
atm(»pheric  change  or  a  |>eculiar  odor,  and  to  this  form  many 
writers  restrict  the  term  asthma.  This  last  will  be  discussed 
uuder  the  head  of  essential  usthi 


EMi^eiitial  Anitliinu. 

(Btonctilal  Aathma,  Nerrous  Asthma,  Spasmodic  Asthma.) 


4 


BrroiXKJV. — Nervons  temperament,  an  hereditary  tendency, 
early  life,  disease  of  the  na-w-pharynx.  and  the  gouty  diathesis, 
are  predisposing  facturs. 

Barometric  and  thermometric  changes;  the  inhalation  of 
dust ;  the  odor  of  certain  plants,  animals,  or  fruits ;  excite- 
ment ;  reflex  irritation,  particularly  a  loaded  i<tomach ;  a 
change  of  locality ;  aud  brooohial  catarrh,  are  exciting  causes. 

Pathology. — The  disease  is  a  pure  neurosia,  and  the  jiar- 
oxysms  proltably  nsult  from  a  spasm  of  the  smaller  tubes,  or 
tui^;esccnce  of  their  mucous  mem orune. 

Symptoms. — The  paroxysms  oficn  appear  suddenly,  but  in 
some  coses  certain  symptoms  precede  and  give  warning  of  the 
approaching  attack ;  among  these  are  chilliuess,  flatulence, 
sneering,  and  a  copious  discTiai^  of  pale  uriDc.  The  patient 
is  of^  seized  at  night.  Ttiere  is  a  eense  of  oppression  and 
anxiety  followed  by  dyspnupa  so  intense  that  he  runs  to  the 
window  for  air,  or  sits  upright  with  his  arms  in  such  a  [xisition 
tJiat  he  can  bring  into  play  Llieausiliary  muscles  of  respiration. 
The  face  is  pate,  the  li^je  blue,  the  eyes  promluent  and  con- 
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gested,  and  the  body  cold  and  cjovered  with  sweat.  The  re- 
spirations are  not  rapid,  but  labored  and  noisy.  Cough  is  often 
present  and  is  associated  with  the  expectoration  of  sctinty 
viscid  mucus.  On  close  examination  little  grayish  balls  are 
noted  in  the  sputum,  and  when  unravelled,  Uiey  are  found  to 
be  composed  of  delicate  spirals  of  mucus,  which  have  beeu 
moulded  in  the  finer  bronchioles  (Curscbmann's  spirals). 

Fig.  16 


Cuncbmann's  Spirals,    a.  Central  fibro. 

Microscopic  examination  also  reveals  octahe<lral  crystals 
similar  to  those  found  in  leukaemia  (Charcot-Leyden  crystals). 

The  i>aroxysni8  may  last  from  a  few  minutes  to  many  houi-s, 
and  may  recur  for  several  successive  nights,  or  may  disapjx^ar 
entirely  for  weeks  or  months. 

Physical  Skjns. — Irufpection  reveals  evidences  of  dyspiKva 
and  distention  of  the  chest. 

Percufiiflon  generally  yields  hyper-resonance. 

AiuicxdkitUm, — A  prolonged,  high-pitched,  whcvzing  expira- 
tion, with  abundant  sonorous  and  sibilant  rfiU»s.  The  expira- 
tory whetv.ing  may  be  audible  over  the  entire  room. 

niA(iNosis. — Cardiac  and  reiwl  a^hma  are  to  ha  distin- 
guisheil  from  (\ss(»ntial  asthma  by  the  history,  and  by  the  evi- 
dence of  organic;  heart  or  kidney  dis(»ase. 

Ilaif  a-sflniut  is  re<*ognized  by  the  :uss(K*iated  coryza  and  by 
its  jKiriodic  occurrence  every  spring  or  liill. 


Lnripujval  <ib><Uiu-l ion  from  forcupi  hodtai,  crouji,  jMnili/g'm 
of  lilt  voiKil  eiirrig,  or  irtltiwi. — 'J'he  dyspuuni  is  willi  iusjiiiii' 
tioii,  aii<l  the  vhtat  insU^d  uf  being  disU'udttl  is  retnxvtttl, 
cspucially  at  the  biiSf. 

SEtjOEI^,  —  Emiihysemu  invariably  tulluws  when  tlie 
ai^thnia  is  uf  long  uuratioa;  it  results  from  the  tensiun  Ui 
which  the  vesic-Iiia  are  suhjet-'t^.n]  duriDg  tlie  cxpiratury  eflurt. 
Diktatiun  uf  the  ri^bt  ventricle  is  also  a  remote  sequel. 

Phognosis. — The  ctisease  ilu<is  not  pnjve  fatal  except 
through  complications  or  seqiielie.  Id  young  [)ersous  without 
au  iuiierited  tendency  the  ]irugDOsis  should  l)c  guardedly 
favorable;  it  fretjuently  subsides  at  pulterty.  Ouses  assoeiated 
with  some  definil«  reflex  cause,  us  nusal  olistriietion,  otU-n 
recover  when  the  latter  is  removed.  The  older  the  piUient,  the 
greater  the  inherited  teudeiiey,  the  more  luifiivorabie  becomes 
the  prt^uosis. 

Tbehtment.  The  AHack. — Prompt  relief  ofleu  follows 
the  inhalatiou  of  nitrite  of  amyl  (five  or  six  drops  iu  a  glass 
or  on  tile  handkepchief),  iodide  of  ethyl  (twenty  to  tiiirty 
drops),  or  a  few  whi^  or  chloroform.  Smoking  eigarettes  of 
l>elladonna  and  stramonium  leaves  WTapiK^l  iu  nil re-pa]M.'r — 
|Hi|K-r  which  has  been  soaktxl  in  a  sutunited  solution  of  salt- 
[tetre  and  dried — will  often  sufiice  in  mild  attaeks.  Nitixv 
papiT  may  be  burned  in  the  room  and  tiie  fumes  inlmleth 

The  application  of  dry  cups  or  thin  poultices  to  the  diest  is 
oficn  a  valuable  adjunct  to  the  treatment.  Morphine  (gr.  J— J) 
with  sulphate  of  atropine  (gr.  -,^)  will  oflen  cut  short  an 
attack.  hUcmat/y,  sedatives  like  HoBiuanu's  anodyne 
tincture  of  lobelia  ("l  xx),  and  bromide  of  potassium  (gr. 
aiv  sometimes  useful. 

U  Tinct.  b«llBdonnn!, 

Tint^t.  lobelife,  aa  f^iiss: 
Spirituia  tether,  aitnp,, 
finct.  opii  camjih.,  ail  f3vj 


Syrup,  pruii.  Virginianie,  q.  s.  iiU  l^ic. — M. 

-  ftu ■■ — ' — 


Sig.— A  cles6erts[>uonml  every  three  bouni. 

Tlie  Interval. — Carefid  seareh  should  be  made  for  f 
flex  irritation,  esjiecially  in  connection  with  the  naso-phorynx. 
Ad  casilv-asBimilable  diet  must   be  ealevted ;    in   Qoutumal 
13 
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asthma  the  evening  meal  should  be  very  light.  Graduated  ex- 
ercise and  frequent  bathing,  followed  by  friction  of  the  skin, 
will  add  to  the  general  vigor.  A  change  of  climate  is  de- 
sirable, but  there  is  no  fixed  rule  in  the  selection  of  locality. 
Many  asthmatics  do  well  in  the  city,  but  a  dry  atmosphere 
and  a  high  altitude  are  better  suited  to  the  majority.  Busey 
claims  excellent  results  from  the  habitual  wearing  of  an  oil- 
silk  jacket  in  asthma  associated  with  bronchitis.  Among  the 
remedies  arsenic  and  iodide  of  potassium  hold  a  liigh  place  as 
alteratives.  Fowler's  solution  (three  drops,  gradually  increased 
to  ten  or  more,  thrice  daily),  or  five  to  ten  grains  of  the 
iodide  may  be  administered  over  long  periods.  Nitroglycerin 
(gr.  j^),  or  nitrite  of  sodium  (gr.  iij-v  thrice  daily)  oft^  gives 
immunity  for  long  periods. 

HAY  ASTHMA. 

(Hay  Fever,  Autumnal  Cataxrh,  Rooe  Cold.) 

Definition. — A  catarrhal  affection  of  the  respiratory  tract, 
usually  occurring  periodically  every  spring  or  autumn,  excited 
by  the  action  oi  some  atmospheric  irritant  upon  a  hypenes- 
thetic  mucous  membrane,  and  characterized  by  coryza,  bron- 
chitis, and  asthmatic  seizures. 

Etiology. — An  inherited  tendency,  male  sex,  nervous  tem- 
perament, indoor  life,  and  chronic  nasal  catarrh  are  predis- 
posing factors.  The  attack  as  a  rule  occurs  in  the  autumn 
(Autumnal  catarrh),  or  in  the  spring  f  Rose  cold),  and  is  excited 
by  certain  dusts,  vapors,  or  odors.  The  pollen  of  plants  seems 
to  be  a  common  excitant.  The  seizures  may  occur  at  any 
time  if  the  jHXJuliar  irritant  is  present. 

Pathology. — An  essential  feature  is  the  hypersensitive 
condition  of  the  mucous  membrane,  and  this  is  often,  though 
not  invariably,  associated  with  hyj)ertrophic  rhinitis. 

Symptoms. — Redness  of  the  conjunctivae  and  swelling  of 
the  eyelids ;  pruritus  of  the  pharynx,  nose,  and  eyes ;  sneez- 
ing; obstruction  of  the  nostrils;  watering  of  the  eyes;  a 
copious  discharge  of  mucus  from  the  nose ;  headache ;  cough  ; 
and  asthmatic  attacks  are  the  usual  phenomena. 

Bose  cold  usually  b^ns  in  May  or  June  and  runs  to  the 
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I  the  latter 


latter  iiart  of  July.     AtUumnal  catarrh  b^in 
part  ot  Aiigiiist  and  ends  witli  the  first  frost. 

Prognosis. — The  disease  ruus  an  indefinite  course,  and 
rarely,  if  ever,  proves  fatal.  Camw  whii'h  are  asaM'iated  witli 
elironic  rhinitis  often  permanently  reeover  ou  tho  removal  of 
the  latter.  In  other  easea,  the  prognosis  as  n^aixls  immu- 
nity from  fntiire  attacks  is  unfavoralMc. 

Tbeatmbnt. — Careful  search  should  be  innde  for  chronic 
nasal  disease,  and  if  found,  appropriate  tn-atniont  instituted. 

A  change  of  climate  during  tlie  period  of  susceptibility 
exempts  most  patients.  A  sea-voyage  or  a  sojourn  in  some 
high-mountain  district,  like  the  White  Mountains,  Adiron- 
dacks,  Catskills,  or  Alleglianies  may  be  re<^«maiende<l. 

TouiL'S  are  usually  indicate<],  and  rjuinine,  arsenic,  and 
strychnine  are  often  very  useful  when  administered  before  and 
(luring  an  attack.  To  allay  itching  and  laehryniation,  the 
eyes  may  l>e  washed  with  a  solution  of  boric  acid  (gr.  x  to  5j), 
or  sulphate  of  zine  (gr.  i-ij  to  3J).  Sneezing,  nasal  &lne»i, 
and  dischai^  are  often  relieved  by  medicated  sprays.  A  solu- 
tion of  eoeaiue,  or  the  following  may  be  employed : — 
5  Menthol,  3j-.^ij  ; 

Ol.  amyp:d.  ilulc,  vel  benzoinol,  f,5ij-M,  ^^ 

Sig. — S|iray  into  tho  uosu  and  throat  every  few  hours.  ^^M 


PUOIONARY  E^rPHYSEMA.  ^ 

Definition. — Abnormal  distention  of  the  lungs  with  air. 

Vabieties. — (1)  Interlobular  emphysema :  This  form  is 
rare,  and  results  from  the  rupture  of^  the  lung  and  ewape  of 
air  into  the  interstitial  tissue.  (2)  Comjiensatory  empliysema : 
When  a  lung  or  a  part  of  a  lung  is  disabled  from  any  cause, 
the  healthy  jturtious  distend  and  do  vicarious  work.  (3) 
Atrophic  or  senile  emphysema:  In  old  people  the  solids  of 
the  lung  atrophy,  so  that  a  relative  increase  of  air  resnlls. 
(4)  Hypertrophic  emphysema.  The  last  three  varietii«  ore 
included  under  the  term  vesicular  emphysema. 
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Hypertrophic  Emphysema. 

Definition. — A  pulmonary  disease  (characterized  anatomi- 
cally by  dilatation  of  the  air-vesicles  and  atrophy  of  the  walls ; 
and  clinically  by  dyspnoea,  enlargement  of  the  thorax,  hyj)er- 
resonance,  and  weak  breathing. 

Etiology. — Congenital  weakness  of  the  lung  structure — 
probably  a  defective  development  of  elastic  tissue — is  an  im- 
portant predisposing  factor.  This  predisposition  may  be  trans- 
mitted through  several  generations. 

In  forced  expiration,  the  air  cannot  escape  with  sufficient 
rapidity  through  the  narrow  glottis,  and  the  backward  pres- 
sure stretches  the  air- vesicles ;  hence,  the  obstinate  cough  of 
chronic  bronchitis,  the  expiratory  straining  of  asthma,  and 
occupations  which  necessitate  forced  expiration,  like  playiug 
on  wind  instruments  and  glassrblowing,  are  causal  factoi's. 

Pathology. — The  lungs  are  enlarged,  and  do  not  c()Ilai)sc 
when  the  thorax  is  opened.  In  bod  cases  the  free  margins  are 
studded  with  large  bullae  or  blebs  which  have  resulted  from 
tlie  rupture  of  a  number  of  vesicles  into  a  common  sjic.  The 
organs  are  pale,  and  have  a  soft  cotton-like  feel.  ]\Iicr()sc(»pic 
examination  reveals  atrophy  of  the  vesicular  walls,  a  dimin- 
ished amount  of  clastic  tissue,  and  more  or  less  obliteration  of 
the  pulmonary  capillaries.  This  last  condition  leads  to  in- 
crease<l  tension  in  the  pulmonary  artery  and  to  secondary 
hy|)ertrophy  of  the  right  ventricle. 

Symptoms. — ^The  disease  generally  manifests  itself  in  middle 
life,  but  it  is  not  infrequently  observed  in  the  young.  Dys- 
pnoea, increased  by  exertion;  cyanosis,  often  extreme  durinu: 
attacks  of  acut€  bi*onchitis ;  and  cough,  from  the  associated 
bronchitis,  are  the  usual  symptoms.  In  advanced  cases  drojKsv 
may  result  from  cardiac  failure. 

Physical  Signs. — The  neck  is  short,  and  the  sterno- 
cleido-mastoids  prominent.  The  thorax  is  likewise  short,  but 
broad  esjKxiially  in  its  antero-posterior  diameter.  This  con- 
figuration has  given  rise  to  the  term  "  barrel-shaped"  chest. 
On  respiration  there  is  little  expansion,  but  an  elevation  of 
the  thorax  as  a  whole.  The  ajx^x-beat  is  invisible,  but  an 
abnormal  pulsation  is  oft^en  noted  in  the  epigastrium. 
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Palpation. — Diminished  vocal  fremitus. 

Percussion. — Increased  rt-aonance.  The  upper  level  of 
hepatic  dulncss  la  depressed,  and  the  area  of  cardiac  dulncss 
may  be  olmoet  obliterated. 

AusctUtaiioti. — Inspiration  is  short,  expiration  is  prolonged 
nnd  low-pitched,  or  inaudible,  HSles  resulting  from  the  asso- 
ciated bronchitis  are  i'requently  heard.  The  pulmonary  second 
sound  ia  accentuated. 

Com  PLICA  TiONB. — Bronchitis,  asthma,  dilatation  of  the 
right  ventricle,  and  later,  tricuspid  rcgiii^itatton  and  dro^isy. 

DiAONOSis.  Chronic  BroniAUU. — TIjC- dyspnoea,  thoracic 
enlargement,  hy per-reson anre,  and  prolon^d  expiration  sepa- 
ral«  emphysema  from  bronchitis. 

Pitmmotimrax. — ^Thia  is  almost  invariably  unilateral,  the 
resonanoe  is  tynijianitic,  and  metallic  tinkling  and  l^cll- 
tympany  are  obtained  on  auscidtation. 

pBtxinoeis. — The  disease  is  generally  incurable;  but  its 
advance  may  be  stayed  by  relieving  the  j)riniaiy  condition. 
Emphysema  runs  a  long  course  anti  is  in  itself  rarely  fatal, 
but  death  may  result  from  heart  failure  and  dropsy,  or  fnrjm 
intercurrent  pneumonia. 

Treatment, — The  remedies  advocated  in  chronic  broit- 
cltitts  and  asthma  are  often  applicable  here.  The  mtient 
should  be  placed  under  the  most  fiivorable  hygienic  conditions. 
Iodide  of  potassium  (gr.  x  thrice  daily)  is  om'ji  used  emnin- 
cally,  and  sometimes  relievos  the  dyspnea  and  cough.  Iron 
is  indicat<Hl  in  the  ansBmie.  Strychnine  (gr.  3*5— ^)  '**  1  valu- 
able respiratory  and  cardiac  stimulant,  and  may  be  combined 
with  digitalis  when  there  are  symptoms  of  heart  feilure. 

9  Stryclinin.  sulph.,  gr.  J  ; 

Pulv.  didtalia, 

Pulv.  stiUlie, 

Ferri  reiluct.,  aii  gr.  sx. — M. 
Ft.  in  pil.  No.  xs. 
Sig,— One  thrice  diiily. 

The  inhalation  of  oxygen,  or  the  inspiration  of  atmpressed 
air  followed  by  expiration  into  rarefied  air  is  sometimes  a  useful 
measure. 
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HAEMOPTYSIS. 

(Bronchorrhagia,  Bronoho-pulmonary  Hemorrhage.) 

Definition. — ^The  expectoration  of  blood. 

Etiology. — (1)  Vicarious  menstruation  (rare).  (2)  Trou- 
matism.  (3^  Inflammatory  diseases  of  the  I'espiratory  tract, 
especially  pnthisis  and  pneumonia.  (4)  The  rupture  of  an 
aortic  aneurism.  (5)  Obstruction  to  tne  venous  circulation 
as  in  chronic  heart  and  liver  disease.  (6)  Malignant  disease 
of  the  lung.  (7)  A  dyscrasia  of  the  blood,  as  in  puqnira,  the 
infectious  fevers,  hsemophilia  (bleeder's  disease),  and  scurvy. 
(8)  It  occasionally  occurs  in  young  people  without  obvious 
cause. 

Symptoms. — Sometimes  the  bleeding  is  preceded  by  cough, 
dyspnoea,  or  Substernal  warmth  or  tenderness,  but  often  there 
is  no  premonition,  and  the  first  indication  is  the  presence  of  a 
warm  salty  fluid  in  the  mouth.  The  blood  is  generally  raised 
by  coughing,  and  is  bright  red  and  frothy.  It  is  alkaline  in 
reaction,  and  intimately  mixed  with  air  and  mucus.  Tiie 
hemorrhage  is  rarely  profuse  unless  it  results  from  the  rupture 
of  an  aortic  aneurism  or  the  ulceration  of  a  large  vessel  in  ad- 
vanced phthisis.  Auscultation  of  the  chest  reveals  bubbling 
r§.les.  The  subsequent  expectorations  are  tinged  with  blood, 
and  if  much  is  swallowed  it  may  excite  vomiting  or  pass  into 
the  intestine  and  impart  a  tarry  appearance  to  the  stools. 

Diagnosis. — Hcemoptysis  must  be  distinguished  from  luvma- 
temesis: — 


Hemoptysis. 
History  of  some  chest  disease. 

The  blood  is  ejected  by  coughing. 
The    blood    is    bright    red    and 

frothy. 
The  blood  is  mixed  with  sputum. 
Tlie  blood  is  alkaline  in  reaction. 
The    subsequent    expcctonitions 

are  tinged  with  blood,  and  the 

stools  arc  rarely  tarry. 
Auscultation  reveals  r^les. 


Hematemesis. 

History  of  some  abdominal  dis- 
ease. 

The  blood  is  ejected  by  vomiting. 

The  blood  is  dark,  and  dense  or 
clotted. 

The  blood  is  mixed  with  food. 

The  blood  is  acid  in  reaction. 

The  subsequent  expectorations 
contain  no  blood,  and  the  stools 
are  frequently  tarry. 

Auscultation  gives  negative  re- 
sults. 


PULMONAHY  APOPLEXY. 


Phoqnosis, — Hreraoptysis  is  rarely  the  <7ause  of  deotb  in 
the  disease  la  which  it  otwiirs.  In  phthisis  the  syiuptoms 
oft«n  improve  after  a  moderate  hemorrhage.  On  the  other 
hand,  in  aneurism,  advanced  phthisis,  and  abscess  and  gan- 
grene of  the  lung,  the  hleeding  may  prove  fatal. 

Tbeatment, — Absolute  rest  and  the  avoidance  of  exeite- 
mcnt.  The  shoulders  should  be  elevated  ;  an  ice-bag  may  bo 
placed  on  the  chest,  and  pieces  of  ice  may  beheld  in  themonlh. 
and  slowly  swallowed.  Morphine  is  generally  required  ns  a 
sedative;  it  may  bo  given  byjKidcrmically  with  ei^tjn  {gr. 
v-x)  or  with  the  fluid  extract  of  ei^ot  ("L  x-sx).  Oallic  acid 
(gr.  x—xx)  may  be  given  by  the  mouth.  Aetrineent  sprays 
are  useless.  A  saline  purge  may  act  beneficially  oy  inviting 
blood  away  from  the  congested  oi^u.  A  firm  ligature  around 
oue  or  both  legs  retards  the  flow  of  venous  blood,  and  so  aids 
in  arresting  the  hemorrhage. 

When  the  bleeding  is  not  profuse,  but  frequently  repeated, 
the  following  internal  remedies  are  efficient :  Acetate  of  lead 
gr.  ij  with  [Miwdered  opium  gr,  ^,  gallic  acid  (gr.  x-xx), 
extract  of  liamamclis  (5j-3iij).  turpntiue  (gtt.  x),  or — 


Sig. 


^  Acid,  gallic,  ,^iiss  ; 

Acid,  pulph.  aromat,,  f^J ; 
Glycerin.,  f^as ; 
Aqiiic,  q.  ».  nd  f.^iv — M. 
-A  tablesiKHtniiil  thrico  daily. 
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PULMON.VRY  APOPLEXY. 

(HamoTThaglc  InforcUon  of  the  Imng.) 

DEPiurnoN. — An  eSiision  of  blood  into  the  pulmonary 
tissues. 

Etiology. — It  may  result  from  degeneration  of  the  pnl- 
monaiy  vessels,  but  it  is  most  frequctitly  due  to  an  embolism 
in  one  of  the  branches  of  the  pulmonary  artery.  The  em- 
bolism is  usually  a  portion  of  thrombus  which  has  formed  in 
the  heart  or  in  one  of  the  systemic  veins.  Occlusion  of  the 
vessel  causes  a  backward  flow  of  blooil,  the  part  becomes  en- 
gorged, and  effiision  follows. 
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Pathology. — The  infarction  is  usually  located  in  the 
periphery  of  the  lung ;  it  is  conical  in  shape  with  its  apex 
pointing  inwards.  The  portion  affected  is  airless,  and  reveals 
an  infiltration  of  dark  blood.  Microscopic  examination  shows 
a  dense  aggregation  of  blood-corpuscles. 

If  it  does  not  prove  fatal,  absorption  and  subsequent  fibroid 
induration  result. 

Symptoms. — When  the  infarctidn  is  large  the  usual  symp- 
toms are  dyspnoea,  cough,  and  the  expectoration  of  dark  l)lood 
containing  few  air-bubbles.  These  symptoms  occurring  in 
chronic  heart-disease  are  esfiecially  suggestive. 

Physical  Signs. — Very  large  infarctions  give  dulness  and 
bronchial  breathing. 

Treatment. — ^The  condition  itself  is  not  amenable  to  treat- 
ment.    Remedies  should  be  directed  to  the  primary  disease. 

CONGESTION  OF  THE  LUNGS. 

Active  Congestion. 

Etiology. — ^This  results  from  increased  afflux  of  blood  to 
the  lungs.  Hyjxjrtrophy  of  the  heart,  violent  exercise,  moun- 
tain-climbing, the  inhalation  of  irritants,  and  mental  excitement 
occasionally  produce  it.  It  is  an  associated  condition  in  all 
severe  inflammatory  diseases  of  the  lungs.  In  the  vast 
majority  of  cases  it  marks  the  initial  stage  of  croupous  pneu- 
monia. 

PATHOT/KiY. — The  lung  is  bright  red  in  color,  heavy,  and 
less  crepitant.  When  incised  and  pressed,  copious  frothy 
blood  exudes. 

Symitoms.  —  Flushed  face ;  dyspnoea ;  short,  dry  cough, 
followed  by  tenacious  blood-streaked  exi^ectoration  ;  and  a 
rapid,  full  ])ulse.  Pln/mral  examination  reveals  slight  dulness, 
crepitant  niles,  jind  hroneho-vesicular  breathing. 

TuKATMKNT. — R(^t ;  liqui<l  diet;  wet  euj^s  to  the  chest. 

Internally, — Venitrum  viride  and  a  saline  purge. 
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aiNGEBTION  OF  THE   LDNQ8. 


Passive  Congestion. 

Etioi-ooy. — This  results  from  obstmction  to  the  flow  of 
blood  tVom  the  lungs  to  tlie  heart.  TJie  chief  cause  is  rairdiac 
disease,  es]>(?eiatly  fatty  degeneratioD,  dilatation,  and  mitral 
disease. 

Pathology. — The  lungs  are  dark  red  in  color,  and  often 
sDinewiiat  codeniatoiie.  WTien  the  condition  has  lasted  a  long 
time,  the  organs  become  brown,  dense,  and  lough  (browu  in- 
duration^ Microscopic  examination  reveals  a  dilatation  of 
the  tapillaries,  an  overgrowth  of  connective  tissue,  free  itigment 
grannies,  and  degenerative  changes  in  the  bloodvessels. 

Symitoms. — Dvspnfcaj  ham  cough  ;  mucous  expectoration 
«>nlnining  pigmented  cells.  Physirtd  KctimhutUnn  rcvtsils 
rfiles,  slight  dulneft",  and  feeble  breathing. 

Treatment, — Remedies  shonid  be  directed  to  the  under- 
lying cardiac  disease.  The  application  of  dry  cujis  nflen  gives 
temporary  relief.     Saline  laxatives  may  prove  useful. 


Hypostatic  Congestion. 

(HTpoatatic  Pneumonia,  Splenization  of  tbe  Lnng.) 


DEriNiTioN. — A  congestion  of  dependent  portiims  of  the 
Inngs  occnmng  in  asthenic  diseases  which  necessitate  a  pro- 
tracted reciimlient  position, 

lih'ioujGY. — It  is  generally  observed  in  low  fevers  and  in 
chronic  wasting  diseases.  (1)  Blood-dyscrasia,  (2)  a  weak 
heart.,  and  (3)  a  recumbent  pmition  are  the  causal  faetors. 

Pathology. — The  lunga  are  dark  red  and  cedematnus  jxa- 
teriorly.  The  cedenia  and  increased  amount  of  blood  lender 
the  urgans  more  solid  and  leas  crepitant.  They  never  show 
the  granular  appearance  of  cniupons  pneumonia. 

Symptoms. — Dyspntea,  cough,  and  scanty  expectoration. 

I'hymiftI  rxiinmifiliim  reveals  slight  diilness,  subcrepitant 
rSles,  and  feeble  broncliial  breathing. 

Treatment. — Efforts  should  tie  made  Ui  prevent  the  de- 
velopment of  byjKwtatic  pneumonia  in  asthenic  disease  by 
frequent  change  of  position,  and  the  timely  use  of  such  cardiac 
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stimulants  as  alcohol^  strychnine^  digitalis,  ammonia,  and  tur- 
pentine. When  already  present,  turj^entine  stupes  or  drj-  cups 
may  be  applied  externally,  and  one  or  more  of  the  above 
stimulants  administered  internally. 

CROUPOUS  PNEUMONIA. 

^Lobar  Pnenmoiiia,  Pneomonitls,  Lung  Fever.) 

Definition. — An  acute  specific  disease,  characterized  ana- 
tomically by  an  inflammation  of  the  lungs,  followed  by  a 
rapid  infiltration  of  their  alveoli ;  and  manifested  clinically  by 
high  fever,  cough,  dyspnoea,  "rusty"  sputum,  and  physical 
signs  indicative  of  consolidation. 

Etiology. — Age,  sex,  and  climate  exert  but  little  pi'edis- 
posing  influence.  Lowered  vitality  from  bad  hygiene  or  from 
some  pre-exigtent  disease,  like  diabetes,  Bright's  disease,  or  one 
of  the  infectious  fevers,  favors  its  development.  One  attack 
renders  the  patient  more  liable  to  subsequent  infection.  Alco- 
holism is  a  strong  predisposing  factor.  Exposure  to  cold  and 
wet  often  precipitates  the  attack. 

The  exciting  cause  is  unquestionably  a  microorganism,  pro- 
bably Fraukel's  diploooccus  pneumoniae. 

Pathology. — ^Anatomically  three  stages  have  been  recog- 
nized :  (1)  The  stage  of  congestion ;  (2)  of  red  hepatization  ; 
(3)  of  gray  hepatization. 

Stage  i.^-Thc  affected  portion  remains  distended  when  the 
chest  is  opened ;  it  is  of  a  deep-red  color,  and  is  more  resistant 
to  the  touch  than  the  normal  lung.  On  section,  a  frothy  blood- 
stained serum  freely  exudes.  Microscopic  examination  rev«ils 
a  dilated  and  tortuous  condition  of  the  capillaries,  swelling  of 
the  alveolar  cells,  and  a  slight  corpuscular  exudate. 

Stage  2. — The  hepatized  portion  is  increased  in  volume,  is 
quite  firm,  is  of  a  dark-red  color,  and  so  heavy  that  it  sinks 
in  water.  It  is  very  friable,  and  the  torn  surface  presents  a 
granular  appearance  from  the  projection  of  the  fibrinous  \A\\^ 
in  the  alveoli. 

Microscopic  examination  reveals  a  mesh  of  coagulated  fibrin, 
enclosing  numerous  i*ed  blood-corpuscles  and  some  leucocytts ; 


the  latter  are  also  noted  in  the  interlobular  tissue.  Iji  sections 
properly  treated  the  diplococciis  is  detecte<l. 

Stage  S. — The  red  color  gives  place  to  a  mottled  gray,  and 
the  solidified  lung  li^ns  to  soften.  The  change  in  color  is 
due  to  the  compression  of  the  capillaries,  to  the  disappearance 
of  red  corpuscles  and  their  replacement  by  leucocytes,  and  to 
fetty  degeneration  of  some  of  the  elements. 

In  favorable  cases  resolution  occurs  before  gray  liFjHitization 
has  far  advanivd,  the  exudation  being  reniovwl  by  absorption 
and  expectoration. 

In  unfavorable  cases  the  constilidated  lung  may  become  in- 
tiltmted  with  pus  (Purulent  infiltration);  it  may  become 
gangrenous ;  or,  very  rarely,  it  may  bewime  the  seat  of  fibroid 
induration  (Chronic  intcratitiaJ  pneumonia). 

Death  may  result  early  iu  the  disease  from  the  generated 
blood -poisons,  or  from  rapid  diminution  of  the  respiratory 
surface. 

The  consolidation  usually  begins  at  the  base  and  extends 
upwards.  The  most  fre<juent  seat  is  tlie  lower  lobe  of  the 
right  lung.  The  bronchi  and  the  adjacent  pleura  are  iiivolve<I 
in  the  inflammat<iry  process. 

Symptoms. — The  disease  usually  l>egins  with  a  decided 
chill,  and  a  sharp  pain  in  the  side,  followed  by  a  rap'd  rise  of 
temperature ;  the  latter  often  attains  its  maximum  (104"-^T06^) 
ht-twpnty^our  hours,  and  generally  o^ntiuues  high,  with  slight 
diurnal  remissions,  until  the^^^dl^when  it  falls  by  crisis, 
frequently  reaching  the  nonii  by  the  tenth  day.  <_)c«i3i(mally 
the  temperature  falls  by  lysis.  There  is  marked  dyspnna ; 
the  respirations  are  shallow  and  rajiid,  ranging  from  40  to  80 
per  minute,  thus  making  the  ratio  between  respiration  and  the 
pulse  1  to  3  or  1  to  2.  Cough  is  a  prominent  symptom  ;  at 
first  it  is  short  and  dry,  but  later  it  is  accompanied  by  bloody 
("rusty"),  translucent,  and  tenacious  sputa.  Microecopitally 
the  sputmu  contains  red  blood-corpuscles,  their  free  pigment, 
pus-corpuscles,  diplococci,  and  other  microbt^pisma.  The 
race  is  flushed;  the  Iii»s  are  cyanosod  and  often  ihe  seat  of  an 
herpcti«  eruption  ;  the  ttmguc  is  licavlly  furred ;  the  bowels 
are  constipated;   and   the   urine  Is  scauty,  high-colored,  de- 
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i  (kftvi)  nllglitly  albuminous.     In  s 

.  Hii'.vn.     hutfiTftinii. — Diminishetl  ex|iansion,  but 

1^  ,i|  »tu-  imwniMtowi  or  f!iH]>lacement  of  the  apex-i)«it. 

-  l>IiitiiiMli(<«l    exftansion  and    inci-eaacd   vwa\ 

-At  llieiinaet  there  may  be  tympany  over  the 
Vtn»  ftxiii  diminiahed  tntra-piilmnnaiy  tension.     As 

'    1  udvunccH   ibe   note   bcRomcs   remarkably   dull. 

tKiaxiUtl  itMinaiK'o  is  noted  nrouud  the  liepatiz»l  areas. 
iH'Wt<(Wiii<.'-ln  (lie  stii|re  of  oongestion  Qne  crepitant  rJlles 
VV  luttui  ivt  tbu  end  of  Jbrt-ed   Inspiration ;    tbey  pnibably  .p 
.  wai\\i  iVoni  thtulia'i'ibln  utiinrnlimi  ufaiUiumiiL  wsiwilar  vmHif'^'Tr 
"  ntitl  dr>iiip|"'Ur  when  tlio  Inn^  l>e««)meN  mlidilied.    AtisoiittatioD 
Uit'ii  iletii'tM  iiuTeascd  vtx^l  refiiinanec.  smd  harsh  brenthing 
whi(ih  w  iHijIongod,  high-pitche<l,  ami  tubuljir  in  cxninitJun 

Uiirlntf  resolution  the  softened  exudate  prochiees  tine  moist 
rftltw— the  n-dnx-cii^jirtus. 

Atypical  Cases.  .Sraifr  Pneitmmiin, — The  symptoms  often 
iliivelii|i  iiir*idionjly ;  the  tcm[>eratiin!  may  not  Ik*  high;  the 
piilii-  m!iy  imt  Ik"  .ts*  1  crated ;  exi>e<rt«ratiori  is  oflen  ahtient; 
till-  ftipiH  lire  ni>t  marked;  deliriimi  is  .etjmmon;  wcnkness  is 
cxtivme;  and  death  from  exhaustion  is  the  most  frequent 
titrrniimtion. 

Piuramonia  in  Children. — It  is  often  nshered  in  with  con- 

vnlsions.     Headarhe,  delirium,  stui>or,  and  coma  are  pmmi- 

nniit  symptoms,  so  that  the  disease  may  simulate  meningitis. 

,  The  tf'mperature  is  very  high ;  expectoration  is  often  a1:»ent. 

The  disease  frequently  begins  at  the  apex  of  the  lung, 

7)fj>ftoifl  Pitnufutiiia. — Pneumonia  associated  with  typhoid 

>  Bymptoma, ^  headache,   muttering  delirium,  stujxir,   a   dry, 

brown  tongue,  siiljsultus  tendinnm,  earpholt^a,  a  rapi<i,  weak 

pulse,  and  high  fever  which,  in  favorable  cases,  falls  by  lysis, 

^ The  expectoration  is  oDen  like  pnin*^j»icc. 

Pnrfimmiui  nf  Drmikanh. — The  onset  is  gnulunl ;  tlic  ex- 
?p«itnmlion  is  like  pnineMniee;  the  temjierature  is  not  high, 
Sbnt  a  violent  mnniacal  delirium  commonly  develops  and  is 
followed  by  dealU  fnim  exhaustion. 
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^H  COUPI.IOATIOKS. — Pleurisy,  iK'ruaitlUis.cnJuoarditiHjnxlenia 

^H     of  the  lunge,  delayt-d  resolution  (cunsullclation  uiay  lust  five  or 
^H      six  weeks,  and  then  dltiappear),  uhscess  of  t)i(!  lung,  gaugrciic 
^H       of  Uiu  lung,  uud  chrouic  interstitial  [>nenmonia. 
^1  Diagnosis.      Pleurisy. — Here  the   initial   cliill    is  not  so 

^^k  marked ;  the  fever  is  not  so  high  nor  the  pulse  so  rujiiJ  ;  and 
^H  there  is  no  "  rusty"  sputuni ;  hut  bulging  aud  displacement  of 
^^  tJae  apex -l>eat  are  often  noted  on  iuajieetioTi ;  ilie  percussiori-diil- 
^H  ncBs  may  i-lmnge  witli  tlie  postui-e  of  the  patient;  vocal  i-eso- 
^H  nance  and  vocal  frL-mituti  ure  diuiiniblied;  and  the  breathing 
^H      is  distant  and  weak. 

Ij^  AoaU  ■f/tl/iwttx.-i-Irretfular  feve|,  bacilluii  tulicruulotik  iu  the 

t.  spiitnm,  and  the  n>ntniuatioii  ol  grave  ftyinptoina  with  signs 

■  of  M>fi«ning  utWr  the  ninth  or  tenth  day,  will  suggust  ttte 

*  diagnosis  of  tiibemnlosis. 

^  PtUmunai-y  (Udetiut. — Here  tlicrc  is  nhseiice  of  chill,  fever, 

and  pain;   the  expectoration  m  watery,  not  "nisty;"   both 

•  lungs  lire  ix)nimonly  aflectul ;  auscultation  reveals  abundant 

Y^        sulKirepitant  riilcs  and  weak  breathing. 

r  Typhoid  Feivi: — Typhoid  pneumonia  may  l)e  readily  mis- 

_^       taken  for  typhoid  fever  with  pneumonia;  but  pneumonia  as  a 
\  ^      complication  occurs  late  in  the  disease,  eto  that  tiie  history  of 
the  onset  gives  much  assistance. 

The  rose-i-cd  rash  will  indicate  typhoid  fever. 
I'ltOGNOSis. — In  ])atieiits  previously  healthy,  the  prognosis 
%    ia  good.     At  the  extremes  of  life  the  outlook  is  grave.     In 

■*  1       drunkards  the  disease  is  es[>ecially  fatal. 

.^  In  ludividiial  eases,  a  vcrj-  high  fever,  great  dyspnoa  and 

cyanosis,  rapidly  increasing  consolidation,  involvement  of  both 
«jj'         luxf^i  and  a  dark  sputum  are  unfavorable  fiietors. 

?  The  average  mortality  is  20  [ler  cent. 

**£  Treatment. — Absolute  rest.     A  li<|uid  or  semi-lionid  diet 

B^l      (milk,  koumiss,  e^gs,  broths,  beef  Juice^.     The  chest  should  be 
Hl       enveloped  in  a  cotton  jacket  covered  with  oiled  silk. 
Hft  Although  pneumonia  is  an  infeetioiis  disease  which  produces 

^V       widespread  disturbance  in  the  economy,  the  Immediate  danger 

J^       is  otlen  obstruction  to  the  pnlmonary  circulation ;  so  that  in 
^T^^the  stage  of  congestion,  when  the  pulse  is  full  and  strong, 

~^*Tenitrum  viride  (in,  iij-v  of  the  fluid  extract  every  hour  notil 
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the  pulse  softens)  is  a  valuable  remedy.  It  depresses  tlie 
heart,  dilates  tlie  systemic  vessels,  and  so  invites  bloixl  away 
from  the  engorged  lung.  In  the  very  robust,  venesection  may 
be  substituted  for  veratrum. 

In  consolidation,  the  right  ventricle  is  subjected  to  a  stmin 
and  there  is  danger  of  heart  failure ;  hence  cardiac  stimulants 
are  indicated  in  this  stage.  The  tincture  of  digitalis  (gtt.  x 
every  two  or  three  hours,  being  guided  by  the  pulse)  may  be 
given  by  the  moyth ;  when  the  stomach  is  irritable,  the  drug 
should  be  administered  hy|)odermically.  Strychnine  (gr.  -r^^^) 
is  also  of  great  value  as  a  cardiac  and  respiratory  stimulant. 
Ammonia  is  useful  in  some  cases,  and  either  the  aromatic  spir- 
its or  the  carbonate  may  be  employed.  The  inhalation  of 
oxygen  sometimes  gives  much  relief.  Marked  cyanosis  with 
engorgement  of  the  right  ventricle  is  an  indication  for  vene- 
section. 

As  a  general  stimulant  and  food,  alcohol  is  often  indiciiti'd. 
In  typhoid  pneumonia  turi)entine  (ITI  v)  may  be  associated 
with  the  alcohol. 

Pain  may  be  relieved  by  opium,  or  by  the  application  of 
wet  cujys,  dry  cups,  an  ice-bag,  or  hot  fomentations. 

DeUriuvi, — Apply  an  ice-bag  to  the  ht^ad,  and  administer 
bromide  of  jK>tassium,  hyoscine,  musk,  or  camphor  internally. 
When  the  delirium  is  associated  with  high  fever,  a  cold  pack 
or  tepid  bath  will  often  control  it. 

Pyrexia, — Ocx^asionally,  high  fever  will  require  trciitment ; 
sponging,  a  cold  ])ack,  or  a  cold  bath  (80°)  may  be  employed. 
Antij)yrin  (gr.  vj)  is  a  safe  and  efficient  remedy. 

Convalescence;  should  be  guarded,  and  such  tonics  as  iron, 
quinine,  strychnine,  and  cod-liver  oil  will  be  found  useful  resto- 
ratives. 

In  delayed  resolution,  small  blisters  maybe  applial  over  the 
affecti'd  areas,  and  icnlide  of  potassium  may  bc^  administercil 
internally.     Thus  : — 

Potass,  iotliil.,  3j  ; 
Aniinon.  chlor.,  .^iss  ; 

Mist,  iijlyeyrrliiziu conip.,  fgvj.— M.    (Da Costa.) 
Sig.— Tablespoouful  four  times  a  day. 
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CATARRHAL  PNEUMONIA. 

(Broticlio-pneuinoiila,  Lobular  Pneumonia,  loaniai  Fneomoula.) 

Definition. — An  inrinmniation  oftlw  tt^rmiiiiil  broucliioltft 
and  air-vesitlcs,  cliamob-ri/xKl  anatomically  by  «aittered  areas 
of  consulKlatiuu  wliicli  are  coiii|m>b«1  almost  entirely  of  loiico 
oytcs  and  desquamated  epithelium;  and  ma»ifi«ted  eliDiLTally 
by  moderately  liigli  aud  irregular  fever,  dyspnuat,  oougL,  aiid 
physical  sigus  iudieative  of  ipsular  consolidatjou. 

Etiology, — Tlie  disease  is  generally  secondary  to  bronchitis, 
aud  the  causes  whit^h  predisjx>se  to  aa  extrusion  of  the  inflam- 
mation from  tbe  bronchi  to  the  air-vesielts  are:  Childhood 
and  old  age ;  tJic  infectious  fevers,  espedally  measles,  whoop- 
ing-cough, diphtheria,  and  influenza;  and  low  vitality. 

Anotlier  group  of  cases  results  from  the  aspiratiou  of  miicuH, 

Eua,  or  particles  of  foixl  iuto  the  smaller  bi-unchi.  This  is 
able  to  occur  fi-otn  any  cause  which  renders  expectoration  im- 
perfect, as  the  cuma  of  apoplexy,  llie  Htujmr  of  typhoid  fever, 
bulbar  i>al8y,  trai'heoti>my,  and  advanced  paretic  dementia. 

pATHOixxiy. — As  a  rule,  both  lungs  are  involved.  On 
section,  small  proje<ting  areas  of  consolidatiou  are  noted  here 
and  there  around  the  liner  bronchioles.  Recent  pat^^'lies  are 
reddiHh-brown  in  color,  Jirm,  and  smooth  or  finely  granular  ; 
later  they  become  grayish  and  soft.  The  terminal  bronchi 
are  filled  with  purulent  material. 

In  addition  to  these  sulidttied  : 
patches  of  collapsed  lung  which 
red  in  color.     The  collapse  has  re 
bronchus,  and  closely  resembles  i 
a  rule,  be  overcome  when  inflatiu 
blowpipe  insertol  in  the  supplying  bronchus. 

Microscopic  examination  i-ovcals  an  exudate  in  the  terminal 
bronchi  and  air-cells,  which  isci)m|Kiscd  of  leuoocytes  and  des- 
quamated epithelium  in  various  stages  of  dc^neratiun. 
The  walls  of  the  bronchi  arcalso  infiltrated  with  Icucueyti^s. 

When  comiutretl  with  crou]>ous  puenmonia,  the  cnutra^t  is 
striking.  In  the  latter  the  lungis involved  cMWKWse;  the  con- 
solidation is  distinctly  granular,  and  is  composed  of  red  bluod- 


■eas,  there  are  oilier  small 
ire  airless,  firm,  and  bluish- 
lulled  from  occlusion  of  the 
Minsolidatiuu ;  but  it  can,  as 

s  practised  by  means  of  a 
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corpuscles,  white  blood-corpuscles,  fibrin,  and  diplococci ;  the 
lining  epithelium  is  but  sliglitly  involved ;  and  the  walls  of  the 
bronchi  are  not  infiltrated  with  leucocytes. 

Terminations. — (1)  Resolution;  the  exudate  undergoes 
fiitty  degeneration  and  is  removed  by  absorption  or  expectxjra- 
tion.  (2)  Tuberculosis.  Termination  in  phthisis  is  quite  com- 
mon ;  doubtless  in  many  cases  the  disease  was  primarily  tuber- 
culosis, and  in  others  the  exudate  became  a  good  soil  for  the 
development  of  tubercle  bacilli.  (3)  Abscess  or  gangrene ; 
these  terminations  are  rare  except  in  pneumonias  resulting 
from  aspiration. 

Symptoms. — The  symptoms  are  often  masked  by  the  pri- 
mary disease.  The  onset  is  usually  gradual,  and  is  character- 
ized by  prostration,  cough,  and  fever.  The  last  is  moderately 
higli  and  very  irregular  (101^-104°).  The  dyspnoea  is 
marked,  and  the  respirations  are  rapid — 50  to  80  jier  minute  ; 
the  pulse  is  greatly  accelerated — 120  to  180  per  minute; 
cough  is  j)ainful  and  accompanied  by  a  muco-purulent  ex- 
jH-H^toration  which  is  rarely  blood-streaked.  Tlie  face  is  usu- 
ally pale  and  anxious,  and  the  lips  blue. 

I^iiYSiCAL  Signs. — As  the  areas  of  consolidation  are  gene- 
rally small  and  scattered,  the  pliysical  signs  are  not  marked. 

hmpedion  reveals  evidences  of  dyspna»a, — lividity,  playing 
of  the  nostrils,  prominence  of  the  sterno-cleido-mastoids,  and 
retraction  of  tlie  base  of  the  chest. 

Palpation  usually  gives  n(^tive  results. 

Percussion  may  reveal  areas  of  dulness  in  one  or  lx)th  lungs. 

AxuHculUdion  reveals  fine  sibilant  (whistling)  or  sul)crepitant 
rfdes,  and  areas  over  which  the  bi'cathing  is  tubular,  or  bron- 
chial. 

Diagnosis. — The  following  table  will  show  the  clinical 
differences  between  cotorrAaZ  and  croupous  pneumonias: — 
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C&TABIUIAL   PdifMOflll. 

,    Uanalljr  BeiMudarj  to  broii- 


,  Modurnlelj  liiRli,  vtiry  ir- 
nrgolar,  and  uodUig  bj 
lyBis  iRur  an  ludefimte 

.    Muco-paraleut. 

.    A  hilatBral  diaeaae.     Pliy- 
'     siual  tiigns  are  iiidia tiuot 
Aud     indicatu    a  oat  tared 
areas  of  coDsolldation. 


A  primarj  diHeaau  i-xdted 

by  tho  dijiloooouuK. 
Abrupt  uusel  nilli  a  oLill. 

Higli,  regular,  ami  unding 
by  uriaia  at  tliD  t>i(;Llli  or 
nmth  day. 

'  RuBlj,"  tranBluoenl,  uid 

\  Huiltttefal  dia^aja.  Pl,y- 
flioiliigua  are  distill  ut 
and  indicate  n  iKrgtt  and 
nniform  uonaolldatiOD. 


Acute  Phthieis. — In  tliis  disease  iht're  ie  a  tubcrculoua 
brondio-iuieumonia  wliich  is  difficult  to  distlnguigh  from  sim- 
ple broiiclio-imeumonia.  A  i'amily  histoir  of  tuberculosis,  an 
exteosive  involvcnieiit  of  the  apices,  biibbliDg  rales  indicating 
sofWning,  long  duration,  and  bacilli  and  claiitic  fibres  in  the 
sputa  are  tbc  diagnostic  pheuomeua  of  pbtliisis. 

Srcmeltitia. — In  siiu])Ie  bronchitis  the  fever  is  not  high,  the 
dyspncea  is  rarely  marked,  prontration  is  usually  ubteiit,  and 
there  are  no  pliysicnl  signs  indicating  consolidation. 

Capillary  BrojuJiitis  always  precedes  catarrhal  pnciiui on ia, 
and  the  diagnosis  of  the  two  is  often  impossible.  Thi.>  at)sencc, 
in  the  former,  of  physical  ligus  iudtcatiug  consolidation  is  the 
only  diaguosiic  factor.  ^ 

Prognosis. — Always  guarded.  In  the  very  young,  very 
old,  and  debilitated  the  disease  is  commonly  fatal.  Many 
recover  from  the  pneumonia  following  the  inffctious  fevers. 
Aspiration-pneumonia  is  commonly  fatal.  The  mortality  is 
dimtnilb  to  estimate,  for  acute  phthisis  is  oiV'U  diagnosed 
cstarrbal  pneumonia ;  it  is  probably  greater  than  in  crou]mua 
pneumonia,  and  varies  from  30  to  GO  per  cent.  The  duration 
IB  from  one  to  three  weeks ;  a  longer  duration  would  suggest 
tuberculosis. 

Treatment. — The  disease  can  often  be  prevente<J  by  care- 
fully protecting  i»atients  suffering  from  bn>nchitis  una  iufix> 
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tious  fevers.     In  the  latter  it  is  also  essential  that  the  naso-pha- 
rynx  should  be  kept  clean  with  some  mild  antiseptic  solution. 

The  room  should  be  well  ventilated,  but  free  from  draft, 
and  the  temperature  should  be  kept  uniformly  at  70°.  A 
moist  atmosphere  is  desirable,  and  an  apparatus  for  producing 
steam  may  be  improvised.  Tincture  of  iodine  may  be  applied 
locally,  and  the  cnest  enveloped  in  a  cotton  jacket. 

The  diet  should  be  liquid  or  semi-liquid,  and  may  include 
milk,  junket,  koumiss,  eggs,  broths,  and  beef-juice.  Stimu- 
lants, wine  or  brandy,  are  usually  required  to  combat  the 
extreme  prostration. 

-  At  the  onset  a  laxative  should  be  administered,  and  calomel 
may  be  selected  (gr.  J  every  hour  until  it  operates). 

Stimulating  expectorants  are  nearly  always  indicated,  and 
chloride  of  ammonium,  carbonate  of  ammonium,  squills,  or 
sen^a  may  be  employed. 

^  Ammon.  cbloridi,  gr.  I ; 
Spt.  eethcris  nitrosi,  f^ss  ; 
Syr.  senegae,  f^iiss ; 

Tinct.  cardamom,  comp.  et  aquse,  a&  q.  8.  ad  f.^ij. 

— M. 
Sig. — A  teaspoonful  every  two  or  three  hours  to  a  child  of  three 
years. 

Or— 

^  Ammon.  carb.,  gr.  xxiy ; 
Syr.  tola.,  f^vj  ; 
*  Spt.  viui  gal.,  f  giij  ; 

Syr.  senegoB,  f Siijss ; 
Syr.  acacisc,  q.  s.  ad  fjiij. — M. 

(GooDHART  and  Starr.  ) 
Sig. — Tcaspoonful  every  two  hours  to  a  child  of  two  or  three  years. 

Strychnine  is  often  invaluable  as  a  respiratory  and  ciirdiac 
stimulant ;  for  an  adult,  gr.  -^  may  be  given  three  or  four 
times  daily. 

The  accumulation  of  mucus  in  the  bronchial  tubes,  indioatf^l 
by  extreme  cyanosis,  a  weak  pulse,  and  bubbling  rales,  will 
call  for  an  emetic ;  wine  of  ij>ecac  (5j-5ss),  or  a|)om()rphine 
(for  an  adult  gr.  ^^)  may  l)e  selected.  Nervous  symptoms — 
restlessness,  delirium,  etc. — will  often  be  relieved  by  a  cold 
pack  or  by  a  cold  bath.     Hyoscine,  bromide  of  |)otassium,  or 
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chloral  in  small  doses  may  be  requirwl.     Iij  cliildrcn  llie  ful- 
lowiiig  suppoaiturj-  is  olten  very  eflic-ieut : — 


^  Fulv.  asar<^ttdx,  3.j ; 

(JuininiB  sulph.,  gr.  xxx  ; 

OL  Iheobroioatia,  g.s. — M,    (I'epi-er.) 
Ft.  in  su|ipos.  No,  xii.     (Child's  aizu.) 
Sig. — Uuc  cvLTy  three  or  four  hours  for  a  child  of  five  years. 


4 


In  delayed  rceoliiliun  caunter-irntunts  should  be  applied  Ut 
tbc  affected  areas,  and  iodide  of  potaesiuiu  should  bo  adminis- 
lered  internally. 

Convalisccntx!  iniiHt  bo  guarded;  tonifs  like  cod-liver-oil, 
iron,  arsenic,  luid  liy[K>plios|)hit«8  arc  useful  restoratives.  A 
change  of  scene  is  desirable. 


OUSONIC  INTEKHTITIAI^  PNEUMONIA. 

(Clnhoala  of  the  Lntie.    Chionic  Poenmonla,   Pulmoaaiy 
Induration. ) 
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Definition. — A  cLmnic  disease  of  the  lung,  eharacteri 
by  an  ovorgrowtli  of  fihnius  tissue. 

Ktiolooy. — It  ia  a  rare  sequel  of  crouiwus  pnvumonia.  It 
is  commonly  found  assoi'iatcd  with  tubercles  in  fibroid  phthisis. 
The  nvni^rowth  of  connective  tissue  is  sometimes  induced  by 
an  old  fibrinous  pleurisy.  It  may  be  au  expression  of  syphilis. 
It  arises  primarily  from  the  constant  inlialation  of  irritating 
dusts,  as  stone-dust  (Cbalicosis),  coal-dust  (Anthi'acoei^, 
metal-dust  (Siderosis), 

Pathology. — When  the  thorax  is  opened  the  luug  is  found 
retracted  and  the  heart  displaced.  The  oi^ii  is  tough,  firm, 
and  more  or  less  airless.  Section  shows  au  ovei^rowth  of 
fibrous  tissue,  and  usually  inflammation  and  considerable  dila- 
tation of  the  bronchi. 

Symptoms, — Moderate  dyspnoea  and  chronic  oough;  the 
exj>ectoration  may  be  slight,  but  often  it  is  profuse,  and  fetid 
from  having  been  retained  in  bronchiectatic  cavities.  There 
is  no  fever,  and  the  general  health  may  be  well  preserved  for 
many  years. 

PiiYSit^VI.  Signs.  —  InsjxTtitm  reveals  retraction  of  the 
affected  side  and  displacement  of  the  apex -bent. 
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Percussion  often  yields  dulness ;  bat  over  saccular  dilata- 
tions of  the  bronchi  there  may  be  hyper-resonance. 

Auscultation.  —  The  vocal  resonance  is  increased  and  the 
breathing  is  often  bronchial  or  cavernous. 

Diagnosis.  Fibroid  Phthisis. — Involvement  of  both  lungs, 
bacilli  in  the  sputa,  and  fever  would  indicate  fibroid  phthisis. 

Prognosis. — Incurable.  The  duration  is  firom  ten  to  twenty 
years. 

Treatment.  —  Palliative.  It  consists  in  good  hygienic 
r^ulations  and  the  use  of  remedies  directed  to  the  bronchi- 
ectasis. 

GANGRENE  OF  THE  LUNG. 

Definition. — ^A  putrefSsu^ve  necrosis  of  the  lung. 

Etiology. — Gangrene  is  not  a  primary  condition,  l)ut  is 
secondary  to  some  inflammatory  disease  of  the  lung.  It  is  ex- 
cited by  the  entrance  of  bacteria  of  putrefaction,  but  unless  the 
system  is  considerably  reduced  in  vitality  tlie  tissues,  even 
though  diseased,  show  wonderful  resistance,  and  escape  putre- 
faction. 

Pneumonia,  especially  aspiration-pneumonia,  phthisis,  pres- 
sure of  morbid  growths,  bronchiectasis,  abscess,  and  hemor- 
rhagic infarction  following  embolism  of  the  pulmonary  artery 
are  the  predisposing  pulmonary  conditions ;  and  Bright's  dis- 
ease, alcoholism,  the  infectious  fevers,  and  particularly  dial)ete8, 
by  lowering  the  vitality,  render  these  conaitions  oj>enitive. 

Pathology. — ^The  process  may  be  circumscribed  or  diffuse, 
most  frequently  the  former.  The  affected  part  is  converted 
into  a  greenish-black,  soft  mass,  having  an  extremely  fetid  odor. 
When  the  softened  material  has  been  expectorated  there  is  left 
behind  a  cavity  with  ragged  walls,  containing  a  foul-smelling 
liquid.  The  tissues  around  the  cavity  are  inflamed  and  (wle- 
matous. 

Symptoms. — The  symptoms  of  gangrene  are  associated  with 
the  original  disease.  Cough,  dyspnoea,  moderate  fever,  and 
great  prostration  are  generally  present. 

The  exi)ectoration  is  characteristic ;  it  is  profuse,  and  has  a 
penetrating  offensive  odor.     When  allowed  to  stand  in  a  glass 
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vpseel  it  seitaraUs  into  three  layers :  a  frothy  layer  on  tup,  a 
serous  layer  in  the  middle,  through  which  bang  strings  of  piia, 
and  at  the  botl^m  a  layer  of  redtli  all -green  purulent  material. 
Altered  blood  may  give  it  the  appearance  of  pruue-jiiiee. 
Microscopically  it  contains  slireds  of  tissue,  cr)-8tals  of  fatty 
acids,  crystals  of  hieraatoidtn,  and  all  sorts  of  bacteria. 

I'hyau-ul  examinalvyn  may  reveal  bubbling  rales,  and  later 
cavernous  breathing,  pectoriloquy,  and  localized  tympany  on 
[tercuflsion. 

PitooNoeis. — Grave.  Death  usually  results  from  exhaus- 
tion, but  occasionally  from  hemorrhage  or  pyo-pneumothorax. 

Treatment. — Nutritious  food,  and  quinine,  strychnia,  and 
alcoholic  stimulants  will  be  required  to  support  the  system. 

The  offensive  odor  of  the  breath  may  be  destroyed  by  car- 
bolic acid  (gr.  j  every  four  hours)  internally,  or  by  inhalations 
of  carbolic  acid  or  creosote.  Turjtcntiue  ("Iv  every  three 
hours)  has  been  recommended  aa  a  stimulant  and  antiseptic. 
When  the  patient's  atrengtii  will  [lermit,  surgical  iuterfereaoa 
oSers  the  best  chance  of  cure. 


ABSCESS  OF  TIIE  lAJTHQ. 


Definition, — Circumscribed  suppuration  of  the  lung, 

Etioixxiy. — (1)  It  is  rarely  a  sequel  to  pneumonia.  (2) 
Midtiple  abscesses  are  often  embolic,  and  result  from  pyiemia. 
(3)  Foreign  bodies  in  the  lungs — something  swallowed  or  an 
hydatid  cyst — may  excite  suppuration.  (4)  External  abscesses 
sometimes  rupture  into  the  lung,  as  an  empyema,  he{Hitic  ab- 
scess, or  suppurating  mastitis. 

Symptoms. — High  and  irregular  fever,  rigors,  sweats,  and 
|)allor  indicate  suppuration.  Dyspncea,  cough,  and  pundont 
offensive  sputa  <?oiitaintng  shreds  of  lung  tissue  arc  the  pul- 
monary symptoms.  Physical  examination  may  reveal  l)ul)- 
bling  rales,  and  later,  cavernous  breathing  and  tiectoriloquy. 
Multiple  embolic  absce»«es  are  rarely  recognizwl  during  life. 

pROONOKis. — Many  cases  Pillowing  pneumonia  and  llie 
rupture  of  external  abscieeses  into  the  lung  recover.  Embolic 
abscesses  generally  prove  fatal. 
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Treatment. — Nutritious  food  and  quinine,  strychnine,  and 
alcoholic  stimulants  will  be  required  to  support  tlie  system. 
The  abscess  should  be  opened  and  drained,  as  tlie  })leural  sac 
is  in  empyema. 

(EDEMA  OF  THE  LUNGS. 

Definition. — An  effusion  of  serous  fluid  into  tlie  air- 
vesicles  and  into  tlie  interstitial  tissue  of  the  lungs. 

Etiology. — Pulmonary  oedema  is  a  common  cause  of 
death  in  many  acute  and  chronic  diseases  wliicli  end  by  heart- 
failure  and  the  accumulation  of  blood  in  the  lungs. 

It  is  frequently  noted  in  the  course  of  Bright's  disease  and 
cardiac  disease. 

A  local  pulmonary  oedema  is  often  found  around  pulmonic 
consolidations,  abscesses,  and  infarctions. 

Pathology. — The  lungs,  especially  the  dej^endcnt  |)ortion8, 
are  .heavy,  red  in  color,  and  boggy  to  the  feel.  When  the 
affected  i>ortion  is  incised  and  pressure  is  made,  an  abundant 
blood-stained,  frothy  serum  exudes. 

Symi»tom8. — Extreme  dyspnoea ;  rapid,  lalx^red  breathing  ; 
cough  with  frothy,  blood-stained  expectoration;  cyanosis;  and 
cold  extremities. 

Physicul  Slg^ns.  Iinqyeeiion  reveals  evidences  of  dyspiuea — 
sitting  posture  and  prominence  of  the  auxiliary  muscles  of 
respiration. 

Percussion, — Dulness  over  the  bases. 

Amcidiafion. — Feeble  respiratory  murmur;  sulx^repitant  or 
bubbling  Wiles. 

DiACJNOHis.  Pneumonia, — ^The  absence  of  chill,  of  fever, 
of  "  rusty"  tenacious  sputa,  of  jmin,  and  of  signs  indicating 
consolidation  will  indicate  oedema. 

(hpUlanj  Bronchitis, — The  fever  and  muco- purulent  exj>o('- 
to ration  will  serve  to  distinguish  bronchitis  fn)m  nnloma. 

Prognosis. — Always  grave.  It  is  often  a  final  synij)t(>m 
of  some  pulmonary  disease.  When  not  advananl,  aiul  the 
conditions  are  favorable,  xviXiVQvy  may  follow. 

TuEATMKNT. — When  there  is  much  cyanosis,  and  the 
patient's  strength  will  permit  it,  the  application  of  wet  cups 
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to  the  dieat  or  bleeding  from  the  arm  is  of  great  value.  Hot 
fomeittationB  should  be  applied  to  the  chest  Hydragogiie 
catharties  are  indicated.  F<]»om  aalts  in  concentrated  solu- 
tions, or  elaterium  (gr.  |),  may  be  selected.  Cardiac  stimulants 
like  ether,  alcohol,  ammonia,  digitalis,  and  especially  strych- 
nine, are  reijuircd,  and  may  be  given  hypodennically. 
ft  Strychnin,  9u!ph._^.  j ; 
Solve  et  Big.— 15  minims  liypodermically  everj  three  or  four  hourK 

Caffeine  is  a  (iscfid  diuretic,  and  cardiac  and  respiratory 
stimulant. 

ft   Cafiein.  citratiB,  gr.  xl; 
Sodii  Iwuzoat.,  ^iss. — M. 
Ft  in  chart.  No.  xii. 
.     Sig. — One  every  two  or  three  hours 
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(AtelectaslB.) 
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Depinition — An  abseni*  of  air  from  a  portion  of  the  lung. 

Etioi-ogy. — It  may  be  congenital  and  result  from  deficient 
respiration ;  in  these  cases  the  dependent  portions  of  both 
lungs  are  commonly  afieeted.  Acquired  atelectasis  results 
from  occlusion  of  a  bronchus  by  a  foreign  body  or  a  jilug  of 
mucus,  aa  in  capillarj'  bronchitis;  or  from  compression  of  the 
Iimg  by  a  tumor  or  pleural  effusion. 

Symptoms. — When  a  lai^e  area  is  collapsed  in  some  pre- 
existing disease  like  capillary  bronchitis,  there  is  an  abrupt 
increase  in  the  dyspD<£a  and  cyanosis,  without  a  corresponding 
rise  of  temperature.  Physical  examination  gives  negative 
results  except  over  extensive  oollajise,  which  may  give  dnlness 
on  percussion  and  weak  breathing  on  auscultation. 

Prognosis. — This  depends  ujtou  the  extent  of  collapse  and 
the  gravity  of  the  pre-existing  disease. 

Trkatmf.NT. — In  congenital  atelectaj^is  apply  alternately 
hot  and  cold  sponges  to  the  spine  ;  keep  up  tlie  exieriial  tem- 
pemture.  If  these  measures  fail,  gently  inflate  the  lung  with 
a  catheter. 

In  the  acquired  varieties   direct  remedies  to  the   original 
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disease.     Administer  cardiac  and  respiratory  stimulants  like 
ammonia,  and  produce  emesis  with  ijxjcac  or  alum. 

PULMONARY  TUBERCULOSIS. 

(PhtblslB,  Pulmonary  ConBumption.) 

Definition.— A  specific  inflammatory  disease  of  the  lungs, 
caused  by  the  bacillus  tuberculosis;  characterized  anatomically 
by  a  cellular  infiltration  which  subsetjuently  caseates,  softens, 
and  leads  to  ulceration  of  the  lung  tissue;  and  manifested 
clinically  by  wasting,  exhaustion,  fever,  and  cough. 

Etiology. — (1)  Residence  in  low,  damp,  and  badly-drainoil 
localities.  (2)  Heredity  (important).  (3)  Age;  all  ages,  but 
especially  between  tWfihty  and  thirty  years.  (4)  Occupations 
which  necessitate  the  breathing  of  impure  air  and  tlie  inhala- 
tion of  irritants  like    coal-dust,  stone-dust,  iron-filings,  et(^ 

(5)  Catarrhal    inflammation   and   traumatism   of  the   lungs. 

(6)  Physique.     (7)  General  diseases  which  lower  the  vitality, 
as  dialx3tes,  hepatic  cirrhosis,  and  typhoid  fev^er. 

The  exciting' «luse^s"ffle  bacillus  tuberculosis,  which  gains 
entrance  (1)  by  direct  parental  transmission  (very  rare) ;  (2)  by 
inlialation,  tlie  dust  ofTfried  sputum  being  commonly  the 
medium  of  a)ntagion ;  (3)  through  infected  food,  as  the  milk 
and  meat  of  tuberculous  cattle. 

Varieties.  —  (1)  Chronic  ulcerative  phthisis.  (2)  Acute 
phthisis.     (3)  Fibroid  phthisis. 

Pathology. — ^The  bacillus  tuberculosis  is  a  very  minute 
rod,  al>out  one- fourth  or  one-half  as  long  as  a  \vd  blood- 
wrpuscle,  and  oft«n  slightly  bent  and  beaded.  Its  detec^tion 
dcjwnds  on  tlie  power  of  tlie  stained  bacillus  to  i^esist  the  de- 
colorizing effects  of  acids.  For  satisfactory  examination  a 
<me-twelflh  oil-immersion  lens  is  required. 

The  lodgment  of  bacilli  in  the  terminal  bronchioles  of  the 
apex  excites  a  jiroliferatton  of  the  fixed  a^lls,  which  become 
more  or  less  polygonal  in  shai^e.  The  new  cells  are  termcHl 
(epithelioid,  and  frtNjuently  contain  bacilli.  Giant  cells  are  often 
formcnl  by  a  fusion  or  overgrowth  of  these  cells. 

This  aggregation  of  new  cells  acts  as  an  irritant  and  is  soon 
suri\)unded  by  a  wall  of  leui^K^tes,  the  whole  forming  a  gmy. 
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tmnsliic«nt  mass — tlio  gray  tiiliercle  of  Loennoc,  In  a  short 
time  tlie  bacilli  excite  a  coagiilation-necrosia  whicli  starts  in 
the  centre,  sjtri'ads  to  the  peripherj',  and  converts  the  tubercle 
into  a  yellow,  cheesy  mass — the  yellow  tiil>ercle  of  Ijicnnec. 
The  degenerated  tubercles  fuse  and  form  the  uniform  cheesy 
masses  so  commonly  ol>served  at  the  autopsy.  At  Uiis  stt^ 
one  of  two  things  may  occur :  The  niass  may  soften,  bi-eak 
into  a  bronchial  tube,  and  leave  behind  a  cavity  with  ulcerat- 
ing watlii,  or  it  may  become  encapsulated  by  an  overgrowth  of 
connective  tissue  and  subsequently  calciiied.  In  addition  to 
the  specific  process  other  secondary  changes  are  noted.  The 
lung  tissue  in  the  neighborhood  of  the  tuberculous  dejjosits  is 
often  iheseat  of  atruc  pneumonic  inflammation;  the  connective 
tistiue  is  always  more  or  less  ))rolifcrated  ;  the  bronchial  tubes 
are  inflamed ;  and  the  pleursB  over  the  aflcct«l  areas  are  nearly 
always  adherent. 

Chronic  ulcerative  phthisif!  usually  begins  at  the  apices. 

Acute  phUmia  has  i>een  termed  plUhins  fioi-vla,  cbir»g  pntu- 
monia,  and  cJirotiic  caUirrknt  jmeuvionia,  but  the  process  is 
invariably  tuberculous.  From  extreme  vulnerability  of  the 
tissues  a  lobe  or  whole  lung,  or  even  both  lungs,  are  rapidly 
infiltrated,  and  death  results  in  from  a  few  weeks  to  a  few 
moot  I  IS. 

In  some  cases  the  lung  is  solidified  by  a  dense  yellowish- 
gray  infiltration  oomposciT  of  closely-aggregated  tubercles;  in 
others  the  consoliilation  appears  in  moi-e  or  less  discrete 
patches  which  have  had  their  origin  in  the  smaller  bronchial 
tubes;  in  a  third  form  one  or  both  lungs  are  studded  with 
discrete  tubercles,  many  of  which  are  still  gray  and  trans- 
lucent. 

In  jibrmd  pkihwh  the  tissues  npjxiar  lo  be  resistant,  and 
the  process  is  limited  by  an  overf^rowLlt  of  connective  tissue 
which  forms  dense  biindH  aroiuid  IJic  tulxTculous  foci.  This 
form  lastfi-many  yeai-s. 

Chnmlo  Ulcerative  PhtWsis.  Symptoms. — The  onset  is 
usually  insidious  aud  markcnl  by  pallor,  gastric  disturbance, 
loss  of  flesh  and  strength,  and  by  a  dry,  hacking  cough  which 
is  efl|)ecially  noted  in  the  morning.  From  some  undue  ex- 
posure, the  cough  is  often  a^ravated,  and  to  this  obaUnrte_ 
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^cold"  the  disease  is  nsoallj  attributed.  In  some  cases,  the 
symptoms  appear  abnipdj  with  hemoniu^  or  an  acate 
plearisy. 

Slight  fever  and  aecelefaticMi  of  the  palse  are  cariy  symptoms 
of  great  diagnostic  import.  The  temperatnie  is  marked  bv  an 
evening  exacerbation,  dnring  which  the  &ce  is  flushed,  the 
eves  bright,  and  the  mind  animated.  As  the  disease  ad- 
vances the  coagh  beoimes  troublesome  and  the  expectoration 
more  abundant.  In  well-developed  cases  the  expectoration  is 
greenish  in  color,  is  in  ojin-shaped  plugs  (nummular),  is  heavy 
anil  sinks  in  water,  is  often  bloiid-streaked,  and  on  microscr»pic 
examination  is  found  to  contain  bacilli  and  fibres  of  elastic 
tissue. 

Phthisis  is  in  itself  not  a  {Kiinful  disease,  but  the  associated 
diy  pleurisy  often  cauf?€S  much  suffering.  Haemoptysis  occurs 
at  all  stages,  but  the  profuse  hemorrhages  occur  late.  The 
blrxxJ  is  bright  red  in  c<Jor,  frothy,  and  mixed  with  mucus. 
I>y.«pnr/;a  is  not  a  marked  symptom,  and  its  alisence  is  doul>t- 
Ir-**-*  fluff  to  the  gradual  develi»pnient  of  the  disease.  Profuse 
swf-ating  during  sleep  is  a  troublesome  feature  of  advanced 
phthisis. 

The  final  stage  is  characterized  l>v  extreme  emaciation, 
wfuknesft,  [mllor,  high  remittent  or  intermittent  fever,  and 
fiflffuia  of  the  feet.  The  mind  is  usually  clear,  and  peculiarly 
hoi¥;fiiI  tf)  the  end. 

PifVKirAL  Signs.  Iiutpedjon. — The  chest  is  usually  long 
anfl  flat ;  the  sjiaces  above  and  below  the  clavicles  are  sunken  ; 
the  sfapnla?  are  prominent ;  and  the  ribs  are  oblique. 

TluTe  may  Ix*  flattening  or  less  expansion  over  one  aj>ex. 

Pa/pfifif/n. — Diminished  exj)ansion  and  increased  vocal  fre- 
rniliiH. 

rtrfniMHion. — Dulness,  as  a  rule ;  this  is  noted  earliest  above 
or  Ik'Iow  the  clavicles,  in  the  supraspinous  fossa?,  lx*twoen  the 
H<riipiil}e)  or  in  front  near  the  sternal  Ixjrder. 

A  cjivity,  or  vomica,  yields  tympany,  or  a  "  cracked-pot" 
resonance.  The  latter  can  l)c  more  clearly  demonstrateil  when 
the  cjir  is  placed  near  the  patient's  open  mouth. 

Aii^niltaflon. — In  the  early  stage  respiration  may  be  inaud- 
ible over  the  afiected  area.     Later  the  breathing  is  harsh 
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and  the  expiration  proltmgwl  and  high-pitclMKl  (liroiithiiil). 
Tlio  vocal  reeoiiauce  is  increased.  Crackling  rales  are  iisniilh' 
audible,  and  are  produced  by  liquid  in  the  small  tubes.  If 
Dot  present,  coughing  will  usually  develop  them.  Ausculta- 
tion over  cavities  may  det«ct  cavernous  or  amphoric  breathing, 
pectoriloquy,  and  large  gurgling  rSIes, 

Anomaloits  Physical  Signs. — The  vocal  fremitus  is 
diminished  when  there  is  much  pleural  thickening.  Normal 
resonance  or  liyijer-resonance  may  replace  dulness  when  there 
is  much  eniphysema  between  small  tul)ereulous  foci,  Wiflk 
breathing  may  replace  bronchial  or  caivcrnous  when  the  tnUs 
or  cavity  arc  fill«l  with  muco-pua.  The  signs  of  cavity  are 
BometinKs  pivKlucwl  by  consolidation  in  the  neighborhood  of  a 
large  bron<'huR. 

aoate  Phthisis. — Clinically  this  form  resembles  pneumonia, 
and  is  marked  by  a  chill,  high  fever,  rapid  pulse,  dyspnoea, 
sputum  at  first  rusty  and  thou  purulent,  flushed  face,  profuse 
sweats,  and  the  signs  of  consolidation.  Insteatl  of  encling  by 
crisis  at  the  eighth  or  ninth  day  as  an  ordinarj-  pneumonia, 
the  sjinptoras  grow  rajtidly  worse,  signs  of  softening  appear, 
the  sputum  shows  bacilli  and  elastic  fibres,  and  deuth  results 
in  from  a  few  weeks  to  a  few  months. 

Fibroid  Phthisia. — This  is  a  disease  of  long  duration.  Tt  is 
characterized  by  very  gradual  loss  of  flesh  and  strength  and 
by  an  abundant  miico-punilcnt  expectoration,  which  is  at 
times  fetid  from  Ijeing  retained  in  dilated  bronchi.  Dyspntpa, 
sweating,  and  fever  are  slight.  There  is  veiy  marked  retnie- 
tion  on  the  alfected  side  from  the  shrinking  of  the  flbrous  tis- 
sue ;  with  this  exception  the  physical  signs  are  similar  to  those 
of  nioerative  phthisis. 

Complications  of  Phthisis. — Hemoptysis;  pneumonia; 
pleurisy ;  pneumothorax ;  stomatitis ;  obstinate  vomiting  inducnl 
by  oough ;  diarrhrra ;  amyloid  degeneration  of  the  visoera;  fistula 
in  anoftubcrculous);  and  secondary  tiibertuilosis  of  other  organti, 
es[>ectally  the  lttr)'nx,  cerebral  meninges,  and  peritoneum. 

DiAosoets. — Fever,  cough,  huimoptysis,  night-sweats,  ema- 
ciation, signs  of  consolidation,  and  loicilli  and  ekistic  fibres  ia 
the  sputum  are  the  diagnostic  phenomena.  i 
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Prognosis. — Grenerally  unfavorable,  though  the  disease  is 
not  incurable.  The  accidental  discovery  of  calcified  tubercles 
at  autopsies  furnishes  abundant  evidence  of  spontaneous  cure. 
Many  improve  and  a  few  recover  under  well-directed  treatment. 

A  strong  hereditary  tendency,  a  bad  physique,  high  fever, 
advanced  consolidation,  involvement  of  both  lungs,  even  if 
slight,  unfavorable  surroundings,  and,  it  might  be  added,  a 
slender  purse,  render  the  prognosis  extremely  grave. 

Treatment.  Preventive.  —  Kecognizing  the  infectious 
nature  of  the  disease,  the  following  prophylactic  measures 
should  be  observed  :  Sputa  of  consumptives  should  l)e  received 
in  suitable  vessels  containing  antiseptic  solutions,  and  subse- 
quently destroyed.  Cattle  should  be  rigidly  insjxK^ted,  and 
tuberculous  meat,  and  milk  of  tuberculous  cows  declared  un- 
marketable. Phthisical  mothers  should  not  nurse  their  off- 
spring. The  healthy  should  not  sleep  in  apartments  occupied 
by  those  aflTected. 

Personal  Hygiene. — Good  food,  fresh  air,  frequent  bathinj]:, 
avoidance  of  exposure,  graduated  exercise,  residence  in  an 
elevated  locality,  a  dry,  well-ventilated  house,  and  plenty  of 
sleep  and  recreation. 

(Jkirative  Treatment. — This  involves  two  objects  :  (1 )  The 
strengthening  of  the  patient's  vitality  and  resistinj:^  ]H)wcr. 
(2)  The  destruction  or  disabling  of  the  tubercle  bacilli. 

General  Health. — The  diet  should  l)e  carefully  regulated. 
Nutrients  like  cod-liver  oil  (Jij — 3iv  two  hours  after  meals), 
malt,  and  hj^phosphites  are  often  very  useful.  Mineral  acids 
and  bitters  may  be  required  to  stimulate  digestion.  Iron, 
quinine,  and  arsenic  are  sometimes  indicate<l ;  the  last,  when 
well  borne,  oft^n  exerts  a  dec^idedly  favorable  influence.  Alco- 
hol in  many  cases  is  of  great  value,  but  the  danger  of  inducing 
the  habit  nuist  be  bonie  in  mind.  Beer,  porter,  ale,  and  winc^ 
are  usually  the  most  desirable  preparations.  So  long  as  alcohol 
stimulates  the  appetite,  lowers  the  temi>erature,  and  strengthens 
the  pulse  it  does  good.  Its  results  should  be  carefully  noted, 
and  .any  untoward  effects  will  call  for  its  imme<liate  withdrawal. 

Change  of  (■Innate. — This  offers  to  many  ])atients  the 
greatest  hope  of  cure.  As  a  rule,  a  liigh  altitude  should  be 
selected ;  the  atmosphere  should  be  dry  and  the  temperature 
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equalilc.  Personal  experience  miist  decide  the  question  of 
temperature ;  generally,  |atients  who  feel  belter  iu  Biinimer 
will  do  well  in  a  warm  climate,  and  vice  verm.  The  physician 
slmuld  have  some  knowledge  of  the  locality,  which  should 
afford  ordinary  conveniences,  without  being  too  crowded  with 
sufierers  similarly  atUicted. 

In  selected  cases,  a  sea  voyage  is  often  very  useful.  Acoord- 
iog  to  Douglas  Powell,  it  is  most  suitable  to  patients  in  tlie 
early  stages,  who  have  been  previously  healthy,  who  have 
overworked  nervous  systems,  and  iu  whom  tlie  disease  is 
more  or  lesa  quiescent. 

Specific  Treatvieni. — The  injection  of  iodine,  carbolic  acid, 
etc  into  phthisical  lung:^,  as  recommended  by  Mosler,  Thomp- 
son, and  Pepper,  has  not  given  encouraging  results.  Koch's 
tuberculin  has  been  shown  to  be  either  negative  or  deleterious 
iu  its  eSecta.  Of  the  sfiecial  remedies  which  have  been  recom- 
tueuded,  creosote  or  one  of  its  derivalives  alone  holds  a  prom- 
inent position  in  the  therapy  of  phthisis.  It  may  be  given  in 
pill,  in  emulsion  of  cod-liver  oil,  or  with  wiue. 


5  Creosoti,  TTlxv ; 
OIci  morrhutc,  fjiij ; 

Caliiii  ct  ainiii  hypoBphos.,  gsi 
Olisi  ^ftulthtriie,  TUxx ; 
Acacia",  q.  s, 
Aquif,  q.  s,  ad  f^vj.— M. 
—A  tabluspoouful  two  liuun  alVur  nieala. 
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The  carbonate  of  guaiacol,  being  odorless  and  tasteless,  and 
less  irritating  than  creosote,  is  preferable  to  the  latter.  The 
daily  dose  is  15  to  60  grains. 

B  Strychnin.  Bulph,,  gr,  w; 

Codein.,  gr.  v ; 

Guuiacf)!  cnrboDat.,  gr.  c. — M. 
Pono  iu  ciipsiilaa  No.  xx. 
Sig. — One  every  three  hours. 

Creosote  is  often  valnabli^  in  inlmlations. 
^  Croosoti, 

Spt.  chloroformi. 

Alcohulis,  aa  fgwt.— M. 
Sig. —Ten  to  twenty  drops  in  the  inhaler  Bcvoral  times  dll 


222  DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Symptomatic  Treatment.  Cough. — Syrups  sliould  be  avoided 
as  far  as  jK)ssible,  and  cough  alleviated  by  inlialations  of  wine 
of  i[>ecac,  creosote,  l)enzoin,  or  terebene. 

Tar,  terebene,  and  eucalyptus  may  be  employed  internally. 
Cough  associated  with  the  expectoration  of  much  offensive 
material  should  not  be  checked. 

A  cold  bed  often  leads  to  cough  and  a  wakeful  night ;  in 
tliese  cases  the  bed  should  be  warmed  before  it  is  occupied. 
Hot  applications  to  the  chest  and  a  hot  drink  on  retiring 
sometimes  insure  rest. 

The  following  mixture  is  very  eiScient  in  the  cough  of 

phthisis : — 

Ifi  Codeinae  sulpli.,  gr.  iv  ; 

Acid,  hydrocyanic,  dil.,  ITlxxxij  ; 
Svr.  tolu.,  fjij.— M.    (Da  Costa.) 
Sig.— A  teaspoonml  three  or  four  times  daily. 

Sweating. — Atropine  (gr.  tJi^),  picrotoxin  (gr.  gV~3^a)>  g^'*>^* 
acid  (gr.  x),  camphoric  acid  (gr.  xx-xxx),  agariciu  (gr.  ^1 ). 

IJl  Atropin.  sulph.,  gr.  j; 
Acid,  sulph.  aromat.,  f,^ij  ; 
Aquiu  rosaj,  q.  s.  ad  fjj. — M. 
Sig. — Twenty  to  thirty  drops  at  bedtime,  and  repeated  if  neces- 
sary. 

SiKmgingwith  alum  and  whiskey  is  sometimes  very  efficacious. 

I[ainopfi/f<ii<. — When  profuse,  ice  may  l>e  held  in  the  mouth 
and  swallowed  slowly.  The  fluid  extract  of  ergot  (gtt.  xx- 
xxx)  and  morphine  (g.  ^)  should  be  given  hypodermically. 
The  internal  Jid ministration  of  gallic  acid  and  other  astrin- 
gents is  of  little  value.  The  aj)plication  of  a  temporary  liga- 
ture to  one  or  more  of  the  members  hinders  the  flow  of  blocKl 
in  the  veins,  and  may  materially  aid  in  checking  the  bleeding. 

When  the  hemorrhage  is  more  or  less  continuous,  but  not 
profuse,  the  fluid  extract  of  hamamelis  (5ij-3"j)  or  pills  of 
iuxitate  of  lead  and  opium  are  efficient  remedies. 

THcirrhira, — Rest;  liquid  diet;  subnitrate  of  bismuth  in 
large  doses,  or  j)ills  of  nitrate  of  silver  and  opium, 

IJl  liismuth.  subiiit.,  3vj  ; 

Stilol,  ^v,  xxiv  ; 

Morpliiu.  sulph.,  gr.  j. — M. 
Ft.  ill  chart.  No.  xii. 
Sig. — Uue  powder  every  three  hours. 


Pifrexia. — llest  ia  iiiii»erativc.  Qtiiniue  or  aiitipyriu,  ur 
sponging  with  iilciiliul  and  cool  wsilier,  may  jn-ovc  useful. 
Gnaiuwil  (10-20  drops)  applieti  (;.xturiially  lias  l)eeri  advu- 
cated,  but  its  use  b  oll«u  followed  by  cbilla,  swoutiiig,  and 
even  (.iillniuie. 

Pain. —  The  pleuritic  paius  may  \k  relieved  by  u^ium  and 
tbc  ajiplicatiuD  of  adlit-sive  strips,  dry  cups,  or  ioiliiie. 


PLEURISY. 

(PleuiiUB.) 


into     I 


PbfiniTiun. — luHanimution  of  thp  pleura.  

VAlUErriES.— According  to  cautie,  it  may  be  divided  into 
primary  or  secondary;  awording  to  extent,  Into  unilateral, 
bilateral,  or  Iol^  ;  according  to  time,  into  acute  or  chronic; 
and  according  to  the  exudation,  into  scro-fibriuous,  fibrinous, 
or  purulent. 

eJtioixxjy. — Pleurisy  may  be:  (1)  Idiopathic,  arising  from 
exposure  to  cold  and  wet.  (2)  Traumatic.  (.3)  Secondary  to 
ioilaainiatory  diseases  of  adjacent  viscera,  as  pneumonia  and 
phthisis.  (4)  Secondary  to  some  general  morbid  process,  as 
rheumatism,  Bright's  disease,  tuberculosis,  and  the  infectious 
fevei-s.     (5)  Tuberculous.     (6)  Cancerous  (rare). 

Patholooy. — In  the  early  sl^^  the  membrane  is  red, 
sticky,  lustreless,  and  covered  with  a  thin  film  of  lymph ;  if 
the  process  now  ceascH,  the  condition  is  termed  dry  jUmruti/. 
If,  however,  the  inHammation  continues,  an  exudate  is  formed 
which  may  bo;  (1)  Sero-fibrinous,  (2)  fibrinous,  or  (3)  puru- 
lent (empyema).  In  the  scro-JU/riiioiu  form  there  is  little 
lymph,  the  exudate  being  mainly  composed  of  straw-colored 
serum  (a  few  ounces  to  i^veral  pint^)  which  in  favorable 
cases  is  gradually  absorbed.  In  lai^  eStisions  the  adjacent 
organs  are  displaced  and  the  lungs  are  compressed.  In  the 
JibnnQiui  form  serum  is  scant  and  the  membrane  is  cov- 
ered with  a  butter-like  exiidate  which  subsequently  organizes 
and  unites  in*Tve  or"!^' closely  the  pleural  surfaces,  tauwing 
adhesive  jileuriifi/.  A  liquid  efiusion,  which  is  circumscribed 
and  confined  to  pockets  formed  of  adhesions,  is  termed  aaceur 
lated  pkarieif. 
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In  the  jmiiJent  form  the  sac  is  more  or  less  filled  witli 
greenish-yellow  pus.  Purulent  pleurisy,  or  empycraa,  is  (huii- 
mon  in  children ;  it  frequently  follows  the  infectious  fevers  ; 
it  is  often  secondary  to  a  sero-fibrinous  pleurisy  ;  it  results 
from  the  rupture  of  pui*ulent  accumulations  into  the  pleura, 
as  by  a  tuberculous  cavity ;  and  finally,  it  may  be  due  to 
traumatism^  as  a  penetrating  wound  or  fracture  of  the  ribs. 

A  purulent  effusion  left  to  itself  may  kill  by  sepsis,  may 
become  inspissated  and  encjrsted  (rare),  or  may  perforate  into 
the  bronchi,  into  neighboring  organs,  or  externally. 

Henwrrhaffic  Pleurisy. — ^A  bloody  effusion  is  observed  in 
tuberculous  and  cancerous  pleurisies  and  in  pleurisy  which  is 
associated  with  scurvy,  grave  aneemia,  and  other  cachectic 
states. 

An  eifusion  of  any  kind  remaining  unabsorbed  constitutes  u 
chronic  pleurim), 

Symkixkms.  Acute  Plem'isy. — Chilliness;  a  stabbing  pain 
or  stitdi  in  the  affinited  side,  intensified  by  deep  breathing 
and  by  cough;  moderate  fever  (101°-103°);  cough  short, 
dry,  and  i)artially  suppressed;  the  face  is  generally  pale  and 
anxious ;  and  the  patient  usually  lies  on  tlie  aflectetl  side,  y — 

When  the  efl^usion  forms,  the  inflanied  surfaces  sej)aratc,  so 
that  the  {mn  Becomes  less  pbut  dJ^siMiowi  rapidly  develops,  and 
the  respirations  are  of  a  short,  jeflcy  character. 

Pmysk^al  Signs.  Mrd  Stage.  —  Ijcss  expansion  on  the 
aft(H^<»d  side  on  account  of  the  jiain  ;  oa^asionally  a  iiiction- 
irenn'tus  on  palmtion,  and  a  harsh  to-and-fro  fri(?tion-rub  on 
auscultation. 

Sf(tf/e  of  Effusion.  InspeetUm. — Immobility  and  bulging  of* 
the  intercostal  simces  on  the  attecied  side.  The  a]>ex-lK'nt  is 
displaced  upwards,  and  to  the  left  or  right  according  to  the 
pleura  affected. 

P(dp(dion, — Immobility  and  diminishc<l  vocal  fremitus. 

Percussion. — Dulncss  gradually  rising  as  the  fluid  incnuscs. 
The  upper  line  of  dulness  is  not  horizontal,  but  is  curved  niul 
rises  higher  |X)steriorly.  In  nKxlerate  effusions  the  level  of 
dulness  often  changes  with  the  position  of  the  {latient.  Alnne 
the  effusion  percussion  gives  a  tympanitic  note  which  has  l)een  j 
t^irmed  Skoda's  resonance. 


Afi«iu3aHon. — The  respiratory  sounds  are  WMik  ai«I  dh- 
taut ;  they  may  have  a  tubular  or  brotichinl  (juulity.  Tlie 
vocal  resonance  is  usually  diniiuished  or  absent,  but  oeca- 
»ionully  bronchophony,  or  its  modification  t^ophoriy  (a  bleating 
sound),  is  heard  over  moderate  etliisions. 

Menauratum. — The  affected  side  is  soiuetimoe  au  inch  or 
more  larger  tlian  the  sound  one. 

After  aljsorption  of  the  effiision  the  friction-sound  returns. 

DiAGNOaia.  Pneaiiumia. — The  severe  chill,  rusty  e.xjiec- 
toration,  high  fever,  marked  dyspn<ea,  the  fine  crepitant  i^es 
which  are  heard  imly  on  inspiration,  duJnesti  not  changing  with 
the  patient's  jKiHture,  increased  vocal  fremitus,  inereoBcd  vocal 
resonance,  loud  bronchial  breathing,  and  the  absenoc  of  bulg- 
ing and  of  a  displaced  a])ex-beat,  will  serve  to  dietinguii^h  it 
from  pleurisy. 

Pkuirodynhi,  or  RhetiTnolwtH  of  the  Infejvoidal  Munc/fs. — No 
fever,  much  difFuHe  ttindcrueas,  uo  friction-sounds,  and  no 
effusion, 

PurulejU  pUun-isy  is  recognized  by  hectic  symptoms — high 
and  irrt^ular  fever,  stveats,  cliills,  and  anaemia  ;  by  the  resulta 
of  aspiration ;  and  sometimes  by  "  pitting"  from  (edema  of  the 
surface. 

FUjrinowa  Plearmj. — Pain  is  severe  and  continuous,  the 
duluess  is  Immobile,  aspiration  gives  ni^ative  results,  and  later 
there  is  much  retraction  of  tlie  affected  side. 

TuJjenmhua  Pleariay. — Tuberculosis  is  the  most  c.iumion 
cause  of  pleurisy  which  is  apparently  primary.  It  may  Ik; 
primary  or  secondary  to  pulmonary  phthisis.  It  usually  pre- 
sents the  same  symptoms  as  ordinary  sero- fibrinous  pleurisy, 
but  it  oflen  develops  insidiously,  is  fretjuently  bikteral,  and 
thd  effusion  is  apt  to  be  blo*»dy.  These  facts,  together  with 
the  history,  will  usually  indii.>ate  tlie  diagnosis. 

Dutpkrarpiuilic  lAeurlmf,  or  inflammation  of  the  diajihr^- 
inatic  pleura,  may  present  the  following  symptoms :  Intt^'nse 
pain  under  the  margin  of  the  ribs,  with  teuderness  on  pressure ; 
thoracic  breatliing  ;  tendci-nctis  over  the  phrenii-  nerve,  which 
is  aiKKSsiblc  Ik'Iwivu  the  two  roots  of  the  sterno-clcido-mastoid 
at  the  base  of  the  neck ;  hicouugli ;  and  extrcDic  dyspnuia. 
The  physical  signs  are  not  marked. 
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Prognosis. — ^This  depends  largely  on  the  character  and 
the  amount  of  effusion.  In  primary  sero-fibrinous  pleurisy, 
the  prognosis  is  usually  good,  but  that  pleurisies,  which  are 
apparently  primary,  are  often  tuberculous,  should  always  be 
borne  in  mind.  In  purulent  pleurisy,  the  prognosis  is  grave, 
though  recovery  frequently  occurs. 

In  the  fibrinous  form,  the  prognosis  is  good,  but  if  there 
has  been  much  exudate,  subsequent  retraction  and  more  or 
less  impairment  of  the  affected  side  are  sure  to  follow. 

Treatment. — Absolute  rest.  Light  diet.  If  the  temper- 
ature is  high  and  the  pulse  rapid,  aconite  may  be  administered 
in  small  doses.  Quinine  (gr.  v  thrice  daily)  will  exert  a  favor- 
able mfluence.  Pain  may  be  so  severe  as  to  require  morphia 
hypodermically. 

Local  Applieations, — When  the  pain  is  severe,  leeches  or 
wet-cuj)s,  followed  by  strapping  of  the  chest,  will  give  great 
relief.  In  other  cases,  mustaru  plasters,  hot  fomentations,  or 
iodine  may  l>e  applied. 

Set'ous  EffiUiion. — Apply,  frequently,  small  Misters.  Iodide 
of  potassium  (gr.  v  thrice  daily)  may  be  employed  for  its  ab- 
sorbent effcctt. 

Encourage  diuresis  with  digitalis,  caffeine,  or  acetate  of 
potassium : — 

1^  Potass,  ace  tat.,  ^ss  ; 

lufus.  digitalis,  f  Jiij* — M. 
Sig. — Two  teaspoonfuls  every  three  or  four  hours. 

Encourage  catharsis  with  compound  jalap  powder  (gr.  xx- 
xxx)  or  Epsom  salts. 

^  Ma^nesii  sulphat.,  Siv-Syj. 
Div.  in  chart.  No.  viii. 

Sig. — One  powder  in  two  tablespoonfuls  of  water  before  food,  and 
uo  fluids  for  some  time  afterwards. 

The  effiision  will  require  aspiration  under  the  following 
conditions :  (1)  When  it  excites  much  dyspncca ;  (2)  when  it 
is  very  large,  beyond  the  third  or  fourth  rib  ;  (3)  wh(»n  it  is 
purulent ;  (4)  when  it  remains  unabsorbed  after  three  or  four 
weeks  of  careful  treatment ;  (5)  when  it  is  bilateral,  and  the 
total  amount  is  sufficient  to  fill  one  cavity. 


The  Opeiation. — Anfesthetisie  a  point  in  the  8c\'entii  mUT-| 
space  near  tlie  ptisterior  axillary  line  auci  iiitrtMliice  Ihe  needle 
with  a  quick  atroke  along  the  upper  border  of  the  rib.  The 
cSusiui]  should  1k>  drawn  off  slowly,  and  one  or  two  pints  re- 
moved according  to  the  amount  of  the  exudate. 

Coughing  during  the  o}>cratJon  is  an  indication  for  the  with- 
ili-awal  of  mc  needle. 


HYDROTHOKAX.  ,^B 

Definition. ^Thoracic  dropsy.  *H 

Ktioi,<kjy. —  It  is  always  aei-oudary,  and  may  result  frbin 
one  of  the  causes  of  general  dropsy,  namely  :  Bright's  disease, 
heart  disease,  eoiphysema  or  antemia,  or  from  tlie  prt-ssure  of 
a  tumor  or  aneurism  upon  the  thoracic  veins. 

Symptoms. — Dyspncea,  cyanosis,  and  the  physical  signs  of 
a  pleural  effusion. 

DiAONoeis. — The  history  of  the  primary  disease,  the  fact 
tliat  the  effusion  is  bilateral,  the  absence  of  pain,  and  tlie  pres- 
ence of  a  fluid  which  is  only  slightly  albuminous,  and  whicli 
shows  little  or  do  tendency  In  s]H>Dtaueous  cu^ulatiou,  will 
iJeuriay. 
3  should  b 
disease.     When  there  is  much  dyapiwea,  aspirate. 


serve  to  distinguish  it  from  pfeu 

TitKATMENT, — Remeilies  should  be  directed  to  the  original 


PNEUMOTHORAX . 


th^ 


Definition. — Air  in  the  pleural  stic 

Etioi/x)y. — It  may  nsult  from  :  (1)  The  rupture  of 
lung  in  health  from  a  violent  strain,  or  rupture  in  tubcrcutoeis, 
abscess,  emphj-sema,  or  gangrene.  (2)  Traumatisnj,  as  a  pen- 
etrating wound  or  a  fracture  of  the  ribs.  (3)  The  rupture  of 
an  empyema  into  the  luug. 

Pathology. — The  adjacent  viscera  arc  displaced,  and  tlio 
lung  is  compressed.  Kven  when  air  alone  has  eeuijMxl  into 
the  pleural  sac,  an  effusion  soon  develops,  so  that  in  nil  uises 
the  condition  becomes  a  pneamti-h^drothorax  or  -pi/othorax. 


M 
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Symptoms. — ^The  onset  is  marked  by  a  sharp  pain,  extreme 
dyspnoea,  cyanosis,  and  symptoms  of  incipient  collapse,  namely, 
a  fall  of  temperature,  a  weak  rapid  pulse,  cold  extremities,  and 
pinched  features. 

Physical  Signs.  Inspection. — Immobility,  and  bulging 
of  the  intercostal  si>aces.     The  apex -beat  is  usually  displaced. 

PalpcUion. — Diminished  vocal  fremitus. 

Percussion. — A  tympanitic  note,  varying  in  pitch  with  the 
intrathoracic  tension. 

Effusion  sinks  to  the  base  and  yields  dulness,  the  outline  of 
which  changes  with  the  position  of  the  patient. 

Auscultation. — The  respiratory  murmur  and  vocal  resonance 
arc  usually  absent,  but  when  the  opening  in  the  lung  remains 
patulous,  kpiiphoric  breathing  may  be  detected.  When  a  silver 
coin  is  placed  on  the  affec^ted  side  and  is  struck  with  another, 
the  auscultator  detects  a  clear  metallic  sound  (bell-tyrapany). 
When  fluid  is  present,  shaking  the  patient  excites  a  splashing 
sound  (Hippocratic  suocussion). 

Diagnosis.  A  large  PlUkmcal  Cavity. — This  is  usually 
located  near  the  apex  instead  of  the  base;  the  surface  is 
sunken,  not  prominent;  the  heart  is  not  displaced;  succus- 
sion-splash  and  bell-tynipany  are  usually  absent. 

Dilated  t^omach. — This  may  give  a  tympanitic  note  over 
the  lefl  pulmonary  base,  and  may  simulate  a  pneumothomx ; 
but  the  tympanitic  note  is  continued  down  into  the  abdomen, 
and  the  swallowing  of  liquid  is  distinctly  audible  over  the 
base  of  the  chest. 

Prognosis. — It  is  usually  unfavorable,  and  often  termi- 
nates fatally  in  a  few  hours  or  days.  Recovery  is  possible, 
especially  in  traumatic  cases.  It  often  excites  a  pleural  effu- 
sion and  runs  a  chronic  course. 

Treatment. — At  the  onset  administer  stimulants,  and  apply 
straps  to  the  chest.  The  pain  and  distress  must  be  relieved  by 
morphine.  When  effusion  forms  it  should  be  treated,  accord- 
ing to  its  character,  as  a  serous  or  a  purulent  pleurisy. 
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HEMOTHORAX. 

(HiBmatothorax. ) 

Definition. — The  effiitiiou  of  blood  into  the  plenral  sac. 

Etiology. — Trauniatism,  rupture  of  an  aneurisiii,  or  the 
eroBion  of  bloodvessels  by  cavities  or  caries  of  tlie  rilia. 

Symptoms. — Same  as  hydrothomx. 

TiiEATMENT. — When  there  is  great  dyspocea  the  blood 
should  Ix;  removed  by  aspiration  or  iueision.  ' 


PYOTHOUAX, 

(Brnpyema,) 


4 


Definition. — An  effusion  of  pua  into  the  jdeural  sac 

Ktioix)OY. — (1)  The  effusion  may  be  primarily  punilent, 
tlie  inflammation  having  been  excited  by  pyt^euic  microor- 
gauisms.  (2)  A  scro- fibrinous  pleurisy,  through  subsequent 
infection,  may  be  converted  into  an  empyema.  The  predis- 
posing causes  are  much  the  same  as  those  of  sero-fibrinouB 
tileurisy.  Traumatism  or  tbe  rupture  of  a  purulent  aociimu- 
atioii  into  the  pleural  sac  is  an  occasional  cause.  It  fre(|neiitly 
follows  pneumonia,  particularly  iu  cliildren,  in  whom  the  most 
coniniou  form  of  pleurisy  is  empyema.  It  is  often  secondaiy 
to  tuberculosis  or  one  of  the  infectious  fevers. 

Streptococci,  pneumococci,  tubercle  bacilli,  Ebertli'a  bacilli, 
and  staphylococci  are  capable  of  exciting  empyema. 

Symftoms. — The  physical  signs  and  symptoms  are  similar 
to  those  <)l)served  in  sero-fibrinous  pleurisy.  Pus  is  indicated 
by  hectic  plienomena — high  and  irr^ular  fever,  sweats,  chills, 
and  anemia ;  by  the  results  of  aspiration ;  and  sometimes  by 
ledema  of  the  chest-walls.  Iu  pulsating  pleurisy  the  effusion 
is  almost  always  purulent 

Proonosis. — Grave,  though  recovery  frequently  occurs. 
The  most  favorable  cases  are  those  following  pneumonia. 

Tkeatmest. — Free  iudsioa  and  thorough  drainage.  Irri- 
gation is  unnecessary  unless  the  fluid  is^putrid.  In  long-stand- 
ing cases  the  excision  of  several  ril>s  (Estlunder's  operation) 
fadtitates  retraction  and  tlie  obliteration  of  the  pleural  sac, 
which  is  essential  to  a  cure. 


ACUTE  INFECTIOUS  DISEASES. 


FEVER. 


Fever  is  an  abnormal  condition  characterized  by  elevated 
temperature,  quickened  respiration  and  circulation,  faulty  se- 
cretions, and  increased  tissue-waste ;  and  dependent  upon  a 
perversion  of  the  physiological  processes  whereby  the  gene- 
ration and  loss  of  heat  are  so  balanced  as  to  maintain  a  uni- 
form normal  temperature. 

The  Detection  of  Fever. — There  is  only  one  sure  way  of 
detecting  fever,  and  that  is  by  means  of  the  clinical  ther- 
mometer. The  instrument  may  be  placed  in  the  axilla, 
mouth,  rectum,  or  vagina. 

When  the  axilla  is  selected  the  following  precautions  must 
be  observed  :  Wiiie  off  the  perspiration  and  dry  the  skin  ;  in- 
sert the  bulb  of  the  instrument  deep  in  the  armpit,  and  see 
that  the  arm  is  kept  close  to  the  side.  The  thermomet<*r 
should  he  kept  in  position  until  the  mercury  maintains  the 
same  level  for  two  minutes ;  this  will  usually  require  in  all 
about  six  or  seven  minutes. 

Wlien  the  mouth  is  selected  the  bulb  should  be  placed 
under  the  tongue  and  the  lips  kept  closed.  Hot  ana  cold 
drinks  recently  taken  mar  the  results.  For  obvious  reasons 
the  month  should  not  he  used  in  delirious  patients. 

The  rectum  niav  Ikj  selected  in  children.  The  rectal  tern- 
perature  is  about  a  degree  higher  than  that  of  the  axilla. 

Febrile  Stages. — The  course  of  all  fevers  is  marked  by  three 
stages:  (1)  Invasion;  (2)  fastigium,  or  stadium;  (3)  defer- 
ves(x}noe,  or  decline. 

Invasion, — During  this  period   the  temperature  gradually 
rises  until  it  reaches  its  maxinuim. 
(230) 
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Faaiiffium. — In  this  pc^riod,  though  there  may  be  marked 
variatioDB,  tho  temperature  shows  a  tendency  to  toueh  again 
and  again  its  highest  point. 

Defervescence. — In  this  period  the  temperature  gradually 
falls  until  it  reaches  the  nurra. 

Temdnations   of  Fever.  —  Fever  terminatos   by   lysis  or 

LifHiM. — The  tcmj)oratiire  falls  slowly  by  slight  gradations 
until  it  n'iM'lies  the  norm.  i 

OrmiH. — The  temperature  falls  suddenly,  often  four  or  five    I 
degrees  in  twelve  or  twenty-four  hours,  '' 

The  Degree  of  Fjrrezia. — Tite  following  is  Wunderliq; 
classification  of  febrile  temperatures : — 

1.  Subfebrile,  temperature  99.5"- 100.4°. 

2.  Slightly  febrile,  temi»erature  HXI.4''-101.3''. 

3.  Moderately  febrile,  temperature  lOl-.l^-lOS.]-. 

4.  Decidedly  febrile,  temperature  I03.1°-104°. 

5.  Highly  febrile,  temperature  above  103,1°  in  the  monting 

and  aljovfi  104.9°  in  the  evening. 

6.  IIy|»erpyreti(',  tcmjierature  above  106°. 

Febrile  RemiBSioilfl. — All  fevers  show  a  diurnal  variation. 
The  maximum  is  iiHtiatly  reached  at  about  6  P.M.  and  the 
minimum  at  about  H  A,M,  Sometimes  these  extremes  are  re- 
versed and  the  maximum  is  in  the  morning  and  the  minimum 
in  the  evening.     The  dally  diflercnce  amounts  to  al)Out  1°. 

Types  of  Fever. — According  to  tlie  degree  of  tin.'  diurnal 
variation  three  tyjxs  are  recognized  : — 

1 .  Oi)ilinucd  Fever. — The  diurnal  variation  is  sHgbt,  1  °~1 .5°. 
Typhus  fever,  pneumonia,  and  scarlet  fever  are  examples  of 
ooniinned  fevers. 

2.  Remittent  Fever. — The  diurnal  variation  is  marked,  but 
the  minimum  temperature  is  still  above  the  norm.  Typhoid 
fever,  remittent  fever,  and  hectic  fever  are  examples  of  this 
type. 

3.  Jntermllienl  Fei'er. — The  diurnal  variation  is  marked,  and 
the  minimum  is  normal  or  t^ubnormal.  The  following  fevers 
intermit : — 
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1.  Intermittent  fever  (malaria). 

2.  Relapsing  fever. 

3.  Hectic  fever  (often  intermits,  thongh  generally  remits). 

4.  Charcot's  intermittent  (the  peculiar  fever  associated  with 

the  impaction  of  gall-stones). 

Causes  of  Fever.  —  (1)  Local  inflammations  excited  by 
external  causes,  or  the  products  of  faulty  metabolism 
(gout,  rheumatism).  (2)  The  presence  in  the  body  of  micro- 
organisms, or  of  toxincs  produced  by  them,  as  in  typhoid 
fever,  pysDmia,  scarlet  fever,  eta  (3)  Paralysis  of  the  heat- 
centre,  as  in  thermic  fever. 

Symptoms  of  Fever. — Rise  of  temperature ;  rapid  pulse ; 
rapid  respirations ;  coated  tongue ;  anorexia ;  constipation. 
The  urine  is  scanty,  high-colored,  throws  down  a  heavy  sedi- 
ment, and  may  contain  a  trace  of  albumin.  The  gastric  juice 
is  deficient  in  acid.  If  the  fever  is  long-continued,  the  body 
wastes. 

The  Pulse-temperature  ratio : — 

A  temperature  of    98.4°  corresj)onds  to  a  pulse  of     70 

u  a     100°  "  "        "  80-  00 

a  a      102°  "  "  «  100-110 

a  u     104°  "  "        "  120-iaO 

Effects  of  Fever  on  the  Tissues. — High  and  long-continued 

fever  produces  fatty  and  j)arenchymatous  degeneration  of  the 
tissues. 

Treatment  of  Fever. — Absolute  rest ;  a  cool,  well-ventilated 
room  ;  liquid  or  semi-liquid  diet.  Slight  fever  will  require  no 
8|x»cial  remedies,  but  the  jiatient  may  be  made  more  comibrt- 
ablc  by  sponging  with  cool  water,  or  water  and  alcohol ;  and 
by  the  use  of  such  drugs  as  sweet  spirits  of  nitre,  acetate  of 
ammonium,  or  neutral  mixture. 

High  fever  is  best  controlled  by  the  external  application 
of  cold;  this  method  inchidc^s  sponging  with  cold  water,  the 
cold  pack,  and  the  cold  bath. 

The  Cold  P<u'k, — A  rubber  sheet  is  slipped  under  the  patient, 
and  the  Ixxly  is  envcloiKKl  in  a  sheet  wrung  out  in  cold  w^ater, 


which  is  allowed  toivmnin  unlil  the  temperature  falls  one  or 
two  degrees. 

The  Gold  Bath. — There  are  two  methods  of  adminiHtcring 
the  cold  bath.  Tiic  first  is  to  place  the  patient  at  once  into 
water  at  70° ;  the  other  is  to  \A&ix  him  into  water  at  90"  or 
80°,  and  then  gradnally  cool  it  down  to  75°  or  70".  While  in 
the  wafer  he  should  be  subjected  to  gentle  friction  or  massage, 
lie  slionld  remain  in  the  l»ath  for  fifteen  or  twenty  miuutes, 
afler  which  he  slionld  be  plaeefl  in  n  dry  sheet  and  covered 
with  a  light  blanket.  When  the  body  Is  dry  the  damp  sheet 
slionld  bo  removed.  A  stimulant  is  sometimes  required  during 
or  after  the  bath. 

Drugs  may  be  cmploye<l  to  lower  temperature,  but  the  bath 
is  preferable  when  It  ia  feasible.  Quinine,  antipyrin,  phe- 
nacetin,  and  aeetanlliil  are  the  antipyretics  most  commonly 
cm  ploy  I'd, 

Period  of  Incubation, — The  period  /^lapsing  Itctween  the  en- 
trance of  the  prison  and  the  development  of  symptoms. 

It  varies  conHidembly  in  the  same  disease,  being  more  or  less 
influeuccd  by  the  susceptibility  of  the  juitieut  and  tlie  vIruleiK« 
of  the  contagion.  The  average  period  of  incubut  ton  iti  the  in- 
fbctioua  fevers  is  as  follows : — 

-two  to  three  weeks. 
•,  a  few  hours  1«  two  weeks. 

Vleaftles:  tyo  weeks. 

Itotlictn  or  rubella:  ten  in  twelve  days. 

Scarlatina:  a  few  houra  to  a  week. 

Small  t>os:  one  to  two  weeks. 

Erysipelas;  thix^ln  seven  days. 

'^illllf ''""" '  tw  *"  ten  days. 

Varicella :  ten  to  fifteen  days. 

Tetanus :  a  few  days  to  two  weeks. 

Mumps:  two  to  three  weeks. 

Yellow  fever:  from  a  few  hours  to  a  week. 

Tlie  date  at  wbiob  rashes  appear  in  the  variouB  d 
Typhoid  fever:  seventh  l/i  the  ninth  day. 
Typhus  fever:  fourth  or  filth  day. 
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Smallpox :  third  or  fourth  day. 
Measles :  third  or  fourth  day. 
Scarlatina:  first  or  second  day. 
Rothein  or  rubella:  first  or  second  day. 
Varicella:  first  day. 

Protection  from  Fatnre  Attacks. — Few  diseases  give  abso- 
lute immunity  from  future  attacks,  but  the  following  are  fairly 
protective : — 

Typhoid  fever:  relapses  are  common,  and  second  attacks  some- 
times occur. 

Typhus  fever :  second  attacks  very  rare. 

Measles:  second  attacks  uncommon ;  what  is  supposed  to  be  a 
second  attack  is  usually  rothein. 

Rothein :  second  attacks  uncommon. 

Scarlatina:  second  attacks  rare. 

Smallpox :  second  attacks  occasionally  occur. 

Mumps :  second  attacks  rare. 

Yellow  fever:  second  attacks  rare. 

The  following  do  not  confer  immunity  : — 

Erysipelas.  Malaria. 

Relapsing  fever.  Influenza. 

Diphtheria.  Croupous  pneumonia. 

Periodic  Remission  or  Intermissions  in  the  Fever. — Such 

remissions  or  intermissions  occur  in  the  following  fevers : — 

Malarial  fever:  every  day,  every  third  day,  or  every  fourtli 

day,  according  to  the  type. 
Relajising  fever :  intermissions  occur  at  intervals  of  five  or  six 

days,  and  last  five  or  six  days. 
SmalliH^x:  remission  occurs  on  the  third  day. 
Measles:  a  distinct  remission  often  occurs  on  the  second  or 

third  day. 
Yellow  fever:  a  marked  remission  on  the  second  or  third  day. 
Dengue:    a  marked  remission  on   the  third  or  fourtli  day, 

which  lasts  two  or  three  days,  and  is  rejxjated  about  the 

ninth  or  tenth  day. 
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SUBNORMAL   TEMPERATrRE. 

The  Infectious  Fevers  which  are  usually  Associated 

with  Jaundice:—  ^_ 

Yeilow  fever.  ^^^ 

llclapsin^  fever.  ^^H 

Acittt'  yellow  atrophy  of  tlie  liver.  ^^| 
Bilious  remittent  fever. 


Termination  by  Criaia.- 

apt  to  eiiJ  by  crisia  : — 
Typhus  fever. 
PneumoDia. 
luflueoza. 


•The  following  infections  fevers  are 


MeaHle«. 
Relapsing  fever. 
Erj'sipelas. 


SUBNORMAL  TEMPERATURE. 
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Temperatures  i»elow  97.5*^  may  be  considered  aubnortoal. 
They  are  observed  in  the  following  conditions  i — 

1.  During  convalescence  from  certain  febrile  diBeasefl;  after 
pneumonia  and  typhoid  fever  the  temperature  may  remain 
subnormal  for  several  days, 

2,  In  collapse.  This  may  result  from  shock  ;  from  hemor- 
rhage ;  from  the  action  of  aome  toxic  agent ;  from  simple  heart- 
failure  in  the  cotu-seof  disease;  or  from  the  rupture  of  a  viscus, 
as  the  bowel  in  typhoid,  the  lung  in  phthisis,  or  the  stomach  in 
perforating  ulcer. 

3.  In  cholera.  In  this  disease  the  temperature  may  1)6  very 
low  (90°-85°;)  for  several  days. 

4,  In  certain  chronic  diseases,  eflnoeially  diabetes,  oanoerj 
chronic  cardiac,  cerebral,  and  spinal  uis«ises. 
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SIMPLE  CONTmUED  FEVER. 

(Febilcnla,  Ephemexal  Fever.) 

Definition. — An  acute  febrile  disease,  of  short  duration, 
and  not  excited  by  a  special  poison. 

Etiology. — It  is  generally  met  with  in  young  and  sensi- 
tive individuals.  Exposure  to  the  sun,  prolonged  physical  or 
emotional  excitement,  and  errors  in  diet  seem  to  excite  it. 

Symptoms. — The  disease  usually  begins  abruptly  with 
chilliness,  headache,  malaise,  and  fever  which  soon  attains  a 
maximum  of  102°  or  103°.  The  face  is  flushed  ;  the  pulse  is 
full  and  rapid ;  the  urine  is  scanty  and  high  colored ;  the 
tongue  is  coated  ;  the  appetite  is  lost ;  and  the  bowels  are  con- 
stipated. There  is  no  characteristic  eruption,  but  herj)es  is 
frequently  observed  on  the  lips. 

The  disease  lasts  from  a  few  days  to  two  weeks,  and  may 
end  by  crisis  or  lysis. 

Diagnosis, — Care  must  be  taken  to  exclude  local  inflam- 
mations, such  as  gastritis,  tonsillitis,  and  pneumonia. 

Typhoid  Fever, — At  first  the  diagnosis  may  be  imj>ossil)Ie, 
but  the  absence  of  diarrhcea,  tympanites,  abdominal  tender- 
ness, splenic  enlargement,  and  eruption  will  soon  make  the 
diagnosis  apparent. 

licmitterd  Fever» — The  history,  locality,  splenic  enlargement, 
and  hsematozoa  in  the  blood  will  serve  to  distinguish  this  dis- 
ease from  simple  continued  fever. 

Prognosis. — Favorable. 

Treatment. — Absolute  rest  in  bed.  A  liquid  diet.  Re- 
peated small  doses  of  calomel  may  l)e  employed  to  relieve  the 
const!  })ation. 

Tlie  fever  may  l)e  controlled  by  sponging  with  water  and 
alcohol  or  by  tlie  use  of  some  mild  refrigerant  mixture  like  the 
following : — 

Tinct.  aconit.  rad.,  gtt.  iij  ; 
Spt.  ajther.  nitrosi,  f^ss  ; 
Liquor,  aminon.  acctat.,  q.  s.  ad  f^iij. — M. 
Sig. — A  dessertspoonful  every  two  hours  to  a  child  of  four  years. 
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TYPHOID  FEVER. 

(Enteric  Fever,  Typbus  Abdominalla,) 


Definition. — An  iu'ut^-  iDfcctiuus  diacaac,  excited!  by  _ 
B]>ccial  butilliis,  clmi-acttriaExl  aiiatomicully  by  dofiiiite  lesioDS 
in  Peyer's  |iatrhes,  mcaenteric  {^lanik,  and  spleen ;  and  nmni- 
fested  clinically  by  fever,  headacbe,  st4ipur,  abdomiiial  dist^u- 
tioii  and  tenderness,  diarrhcea,  enlargement  uf  the  spleen,  and 
a  rose-culured  alxlotuiDal  rasb. 

ErioLooY.— Prwlisposing  causts :  Autumn  season,  early 
adult  life,  and  a  personal  susceptibility. 

Exciting  cause  :  The  bacillus  of  Eberth.  Tbe  intestinal 
disobai^res  are  the  source  of  the  contagion,  and  dnnkin^water 
contaminated    by  tliem  becomes  the  chief  medium  of  trana- 
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Patiioi/kjy. — The  characteristic  lesions  are  found  in  the 
abdominal  lymphatics,  namely,  in  Peyer'a  patehcs,  solitary 
glands,  and  mesenteric  glands.  The  changes  in  Peyer's  glun<b 
are  be»t  studied  in  the  lower  |)art  of  the  ileum,  which  should 
be  opened  on  the  side  of  tlie  mesenteric  attacliment. 

In  tlie  first  few  days  the  glands  are  swollen  and  hy[)ctiemic ; 
later  there  is  a  marked  cell-proliferation,  the  bloodvessels  are 
mmpresBcd,  and  the  glands  l)ecomc  jMile  and  prominent  (me- 
dullary iafiltratiun).  If  the  disease  advances,  necrosis  sets  in 
about  the  second  week ;  the  glands  become  yellow  and  aoft 
and  discbarge  their  contents,  leaving  behind  irregular  oval 
alc«rs  witli  swollen  and  undermined  edges,  and  with  smooth 
bases  formed  by  the  submucous  coat,  muscular  coat,  or  |»erito- 
Beum.  In  the  fourth  week  cicatrization  begins,  and  the  gland 
is  ultiniat<^'ly  replaced  by  a  smooth  depressed  sou*. 

In  addition  to  these  glandular  lesions,  the  mucous  membrane 
of  both  large  and  small  intestines  shows  catarrhal  changes. 

In  mild  cases  the  sti^e  of  ulceration  may  nt>t  be  reached, 
the  proliferated  cells  being  removed  by  fatty  degeneration  and 
absorption  witliout  rupture  of  the  gland.  The  solitary  and 
mesenteric  glands  jMiss  through  similar  changes,  but  the  latter 
rarely  rupture.  Other  lesions  are  found  which  are  not  oharao- 
teristic.    The  spleen  is  tuft  and  swollen,  and  occasionally  nip- 
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I  tures.     The  liver,  kidneys,  heart,  and  muscles  reveal  y 
I  clij'matoiis  de^neratiuu.     The  I'cspiratory  tract  is  commoBlj 
I  the  seat  of  catarrhal  iiiflaDimatioD. 

Period  of  Imcdbatjon. — Two  to  three  weeks. 

Fig.  17. 


Symptoms.      Prodrotmd    Symptonu: — Gradual    weakness, 

y  headache,  vague  paiDS,  nose-bleed,  and  often  slight  diarrhoea. 

The  Attack.    Fever. — The  temperature  rises  gradually,  reach- 

I  ing  8  maximum  (KW-IO.^")  in  from  one  to  two  weeks;  it 

remains  at  this  elevation  for  another  period  of  from  one  to 

two  weeks,  when  a  gradual  delervcaconw  Iwigins  and  oocupiee 

I   a  third  |)eriod  lasting  from  one  to  two  weeka.     Throughout 

uiiui'Be  the  fever  is  characterized  by  marked  daily  remiS^ 

.    sions,  the  evening  temperature  being  from  one  to  three  d^l 

higher  thau  the  morning. 

In  some  cases,  especially  in  the  young,  the  tcmj>erature  rises 
I  quite  abruptly.  Slight  diurnal  remissions  indicate  a  protracted 
case.  As  defervescence  advances,  the  ten»i»erature  becomes 
more  irregular ;  the  remissions  are  mure  decided,  and  not  in- 
frequently the  higher  temperature  is  recorded  in  the  momi 
An  abrupt  fall  of  several  degrees  should  surest  intcetini 
hemorrhage  or  perforation. 

Sfepiraton/  Si/mptwns. — Hurried  respirations,  slight  cough, 
and  brouchim  rSles. 

(^retdaiory  Sydem. — The  ])nlso  l>ei«mcs  rapid,  weak,  and 
dicrotic.     The  rajiidity  is  often  less  than  eueh  tempera!) 
generally  produce.     The  heart-sounds  become  feeble, 
first  is  especially  weak  aud  resembles  the  second. 
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The  Face. — The  expresaion  is  dull  and  heavy,  the  checks 
are  somewhat  flushed,  the  mujunutivfe  are  clear,  and  the  pupils 
dilated. 

The  tongue  is  tremulous;  at  first  it  is  red  at  the  tip  iind 
edges,  and  covered  posteriorly  with  a  whitish  fur.  In  severe 
cases  the  tongue  becomes  dry,  browu,  aud  fissured,  and  mnks 
collect  on  tlie  t£oth. 

The  .5fomacA. — Gastric  syniptomB  are  not  common,  but  ob- 
stinate vomiting  sometimes  develops  and  becomes  a  serious 
complication. 

Intedinal  Symptnms. — ^The  belly  is  distended  with  gas.  Ten- 
derness is  frequently  noted  on  pal|)atiun ;  it  may  be  general,  or 
confined  to  the  right  iliac  fossa,  (inrgling  may  also  be  detected 
in  the  latter  region,  but  It  has  little  siguificancc.  Diarrhoea  is 
generally  present,  though  it  is  not  a  constant  symptom.  The 
discharges  vary  iu  number  from  three  to  six  or  more  a  day  ; 
they  are  thin,  offensive,  and  of  a  yellowish  color  (likened  to 
pea-aoup) ;  on  standing,  a  turbid  liquid  rises  to  the  tup  aud  a 
granular  sediment  falls  to  the  bottom. 

The  Eruplioii. — This  apjtcars  from  the  seventh  to  the  ninth 
day,  and  is  most  ahuudaut  ou  the  abdomen,  though  it  is  not 
inirLipieiitly  observed  on  the  chest  and  liack.  It  is  <'nm|H\sed 
of  small,  slightly  elevated,  rose-colored  spots  whicli  disapi>ear 
on  pressure.  It  comes  out  in  sui^cussive  crops  over  sevend  days. 
It  may  be  absent  itartictdarly  in  the  old  and  very  young. 
Barely,  iu  malignant  cases,  is  the  eruption  pet«chial. 

Sudamina  are  also  noted,  and  result  from  free  perspiration. 

Splenic  nitargeiiurnl  is  rarely  absent.   The  oivau  may  rupture. 

Nervous  Symptoma. — Headache,  slight  deafness,  stu{Kir, 
muttering  delirium,  twitching  of  the  tendons  (subsultus  ten- 
dinam),  picking  at  the  bedclothes  or  imaginary  objects  (car- 
phologia),  aud  coma  vigil  (the  eyes  are  open,  but  the  patient 
IS  unconscious). 

Tlw  unne  is  febrile  and  often  slightly  albuminous.  Reten- 
tion is  common. 

Cniivalc9Cenr^.  is  marked  by  aniemia,  felling  of  the  hair,  de- 
squamation of  the  cuticle,  and  often  mental  enfeeblenient. 

Vabieties.  MUd  Tifphoid. — ^There  is  moderate  fever  with 
marked  remissions;  the  diarrhtsa  is  slight;  nervous  symp- 
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toms  are  often  absent ;  the  rash  is  usually  present^  and  often 
abundant. 

Abwiive  Typhoid. — ^There  is  an  abrupt  onset  with  severe 
symptoms,  but  convalescence  follows  in  a  few  days. 

Walking  Typhoid. — ^The  symptoms  are  mild,  and  often  dis-^ 
regarded  by  the  patient,  who  refuses  to  go  to  bed ;  but  grave 
symptoms  may  develop  suddenly,  and  death  from  perforation 
is  not  uncommon. 

Typhoid  in  Children. — The  rash  is  often  absent ;  the  fever 
rises  abruptly ;  cerebral  symptoms  are  marked. 

Complications. — ^Any  symptom  aggravated  constitutes  a 
complication ;  thus  high  fever,  excessive  diarrho^,  and  tym- 
panites become  complications. 

Hemorrhage. — ^This  usually  occurs  during  the  third  week, 
and  is  indicated  by  a  sudden  fall  of  temi)erature,  followed  by 
dark  red  or  tarry  stools. 

Peritonitis. — ^This  may  result  from  perforation,  or  from  ex- 
tension by  contiguity.  The  former  is  the  most  common,  and 
IS  recognized  by  a  sudden  jmin,  a  fall  of  temperture,  disten- 
tion of  the  belly,  and  symptoms  of  peritonitis. 

PneiiTTumia  and  hypostatic  congestion  of  the  lungs  are  com- 
mon complications. 

Among  less  frequent  complications  or  secjuelsD  may  be  men- 
tioned: Nephritis,  pyelitis,  tuberculosis,  temporary  insanity, 
parotitis,  and  phlegmasia  dolens. 

Relapse  and  Recrudescence. — Relapses  are  quite  com- 
mon ;  they  repeat  the  symptoms  of  the  original  attack,  but 
they  are  generally  milder  and  of  shorter  duration,  and  seldom 
prove  fatal. 

Recnidescence. — ^This  is  a  sudden  temporary  elevation  of 
temjKjrature  occurring  during  convalescence,  and  is  not  asso- 
ciated with  a  return  of  the  other  symptoms.  It  is  usually  due 
to  constipation,  excitement,  or  irritating  food. 

Diagnosis. — Acute  miliai*y  ivheradosis  often  closely  resem- 
bles typhoid  fever.  In  tuberculosis  the  temj)erature  is  gen- 
emlly  more  irregular;  the  abdominal  symptoms  are  less 
marked  ;  pulmonary  symptoms,  esjiecially  dyspnoea,  are  more 
marked ;  the  rash  is  absent ;  tubercles  may  be  detected  on  the 
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retina ;  Jind  symptoms  of  liasilar  meningitis  may  be  jireseut, 
aiicL  am  Irrtgular  pupils,  ptosis,  and  atrabiamus. 

(JlecnUive  Efidocardilia, — The  diagnosis  may  lie  impossible, 
but  the  following  features  would  surest  endocarditis:  The 
-  history  of  a  primary  disease  wbicli  might  induce  ulcerative 
eudi>carditi8 ;  irr^ular  fever;  intercurrent  rigors;  pneconlial 
pain  and  endocardial  murmurs;  and  the  al^ncc  of  a  rose- 
oolured  rash  and  of  marked  abdominal  sympboms. 

EiiUrUis. — The  absence  of  high  lever,  of  eruplluii,  of  splenic 
enlargement,  of  epistaxis,  of  bronchial  catarrh  will  serve  to 
distinguish  enteritis  from  typhoid  fever. 

McnaiffUut. — The  abrupt  onset,  the  early  development  of 
cerebral  symptoms,  the  irr^ular  lever,  and  the  absence  of  a 
rash  and  of  abdominal  symptoms  will  indicate  meningitis. 

Pkoqnosis. — ^The  pn^nosis  should  always  be  guarded.  No 
ease  is  too  mild  fo  prove  fetal,  and  no  case  is  too  severe  to 
recover.  The  mortality  varies  in  different  epidemics.  In 
private  practioe  the  average  is  probably  between  five  and  ten 
per  cent.,  and  in  hospital  practice  it  is  somewhat  more. 

Continued  high  fever  with  slight  diurnal  remissions,  exces- 
sive diarrhuea,  severe  cerebral  symptoms,  and  repeated  hemor- 
rhages are  uuiavorable  features. 

Tkeatuent. — Absolute  rest  in  l>ed  and  the  enforced  use 
of  the  bed-pan.  The  stools  should  be  rendered  iimfx-uous. 
This  may  be  done  by  dissolving  a  pound  of  chloride  of  lime 
in  four  gallona  of  water,  and  adding  a  (juart  of  the  solution 
to  each  discharge,  and  allowing  it  to  remain  in  the  veswl  at" 
least  an  hour  before  disposing  of  it.  Soiled  bedcloUies 
stiould  be  thoroughly  boiled. 

The  diet  must  be  liquid,  and  preferably  milk.  From  two 
to  four  pints  should  be  given  in  the  twenty-four  hours,  aud 
slionld  w  so  divided  that  the  patient  shaU  receive  a  small 
amount  every  two  hours,  day  and  night.  When  it  causes 
eructations  or  flatulence,  or  is  dischoiiged  undigested,  it  must 
be  mixed  with  lime-water,  or  be  predigested.  Koumiss  is 
often  acceptable.  \reat-broth8  may  be  given  to  vary  the 
monotony  of  a  milk  diet.  Cool  water  or  ice  will  be  r«iuired 
to  allay  thirst,  and  even  if  tlie  latter  is  absent,  it  is  well  to 
give  one  or  the  other  at  regular  intervals.     When  t' 
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sound  of  tbe  heart  weakens  and  the  pulse  beoomes  soQi,  stimu- 
lants should   be  administered.     It  is  desirable  to  give  the 
alcohol  with  the  milk  so  as  to  stimulate  the  stomach  to  dijgest 
the  latter,  and  at  the  same  time  to  diminish  the  number  of 
administrations  of  food  and  medicine.     From  four  to  eight 
ounces  of  brandy  or  whiskey  may  be  required  in  the  twenty- 
four  hours,  the  amount  being  determined  by  the  general  effect. 
When  additional  stimulation  is  required  strychnine  is  a  valu- 
able adjunct. 

When  the  tongue  becomes  dry  and  brown,  the  belly  much 
distended,  and  low  ner\'ous  symptoms  develop,  turpentine 
will  be  found  an  invaluable  stimulant.  Five  to  ten  minims 
may  be  given  in  capsule  or  emulsion  everj'  two  or  four  hours. 

Antiseptic  remedies  have  been  strongly  advocated,  but  their 
eflSciency  has  not  been  clearly  demonstrated.  Thymol,  naphthoic 
carbolic  acid,  chlorine- water,  iodine,  and  calomel  are  the  anti- 
septics which  have  been  recommended. 

The  use  of  the  cold  bath  or  the  cold  pack  will  be  found  an 
excellent  method  of  controlling  fever  and  of  preventing  the 
development  of  severe  nervous  symptoms.  It  is  especially  val- 
uable as  a  stimulant  to  the  nerve-centres,  and  may  be  employed 
whenever  the  temperature  exceeds  102|^°.  Hemorrhage  and 
perforation  contraindicate  its  use.    (See  page  233.) 

Fever, — When  circumstances  prevent  the  use  of  the  cold 
bath,  s|)onging  with  cool  water  and  the  administration  of  suoli 
antipyretics  as  quinine  (gr.  xx-xxx)  or  antipyrin  (gr.  v-x) 
may  be  substituted. 

Diarrhoea, — When  diarrhoea  exceeds  more  than  three  or 
four  stools  a  day,  it  is  well  to  check  it  by  an  opium  su})- 
pository,  or  by  bismuth  or  nitrate  of  silver  by  the  mouth. 

Vjn  Pulv.  opii,  gr.  iij  ; 

01.  theobrom.,  q.  s.— M. 
Ft.  in  Buppos.  No.  vi. 
Sig.— One,  two  or  three  times  daily. 

Or— 

^  Morph.  sulph.,  gr.  j  ; 

Ocosot.,  gtt.  vj  ; 

Bismuth,  subuit.,  3iij. — M. 
Ft.  in  chart.  No.  xii. 
fcJig.— One  every  two  or  three  hours. 
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Ft.  in  pil.  No.  XX. 

8ig,— One  every  three  hours. 


(JoiiKtipaHon,. — This  niay  be  relieved  by  an  enema  of  soap 
and  water,  or  by  broken  doses  of  calomel. 

7^ffyKi»ites.— Turpentine  stupes.  Turpentine  or  thymol  in- 
ternally.    In  grave  wtSes,  rectal  intubation. 

Hemorrhage. — An  ice-bag  to  the  rijjlit  iliac  fossa.  Morjibine 
(gr.  J)  witb  ergotine  (gr.  v-x)  liyjxKierniically.  Tuqicntine 
or  galliu  acid  may  be  administered  by  the  mouth. 

Perfoifttire  I'eriionitia, — This  i»  almost  invariably  fatal. 
Opium  should  be  adminiatered  freely.  Laparotomy  is  rarely 
warrantable 

Hearl-fatluff, — When  alcohol  is  being  pushed  and  the 
symptoms  of  heart-weakness  still  ]>erBist,  hik-Ii  remcdiee  as 
aromatic  spirits  of  animuuia,  ether,  strychnine,  digitalis,  or 
cocaine  may  prove  useful. 

Grace  Nervous  Symptonut. — Delirium,  subeultus,  insomnia, 
etc  may  be  due  to  fever  or  lat^k  of  stimulation  ;  cold  Itathing 
is  indicated  in  the  former,  and  the  free  use  of  alcohol  in  the 
latter.  Nerve  sedatives,  like  the  bromide  of  potassium,  musk, 
hyoseine,  sulplioual,  and  eaiujihor,  arc  sometimes  required. 

TYPHUS  FEVER. 

(Bhlp  Fever,  JaU  Fever.) 

Definition. — An  acute  contagious  disease  nuaseiKiated 
with  any  characteristic  lesions  of  the  «)lids,  and  manifested  by 
great  prostration,  a  petechial  rash,  marked  nervous  symptoms, 
and  high  fever  which  defervesoes  by  crisis  in  from  ten  to 
fourteen  days. 

Etiology. — It  is  excited  by  an  unknown  jraison  which  is 
callable  of  being  carried  in  clothes  (fomites).  It  is  rare  in 
America,  but  not  uncommon  in  England  and  Ireland.  Bad 
food,  impure  water,  overcrowding,  and  foul  air  are  pi 
poeing  factors. 
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^HPATHOl/KiV. — There  are  no  charact^rislic   ksioos  of  the 

^■Ude.     As  IP  otlwr  fei-eis,  tlie  liver  u>d  epleen  are  swcllco 

^Hu  the  tissues  re\'eal  fatty  and  pareiuiirmatuus  <Icgt.ticnu.ioa.* 

Tbe  blodtj  shows  a  |>ct'uliar  chai^:  it  is  dark,  fiuk!    and 

stains  the  Waiag  uf  the  tti^an  and  great  btoodvt^iJs  bright  red. 

pEBlul>  OF  l>x-(JBATios. — A  few  howrs  to  two  weeks. 


I 
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Symptoms. — Tj"phii8  fever  b^ns  abruptly  with  paia  in 
the  hciul,  back,  and  linibe ;  extreme  prostration ;  and  fever 
which  reat;hes  ita  maximum  (104"— 10.5°)  in  two  or  tlim;  daya. 
The  teinperature  remains  high  for  about  ten  days,  when  it 
tiills  by  crisis. 

The  piilec  is  rapid,  weak,  and  often  dicrotic.  The  tongue 
in  tremuluus,  and  UHually  covered  with  a  whitish  fur;  but  in 
Imd  cases  it  becomes  blaeJc  and  rolled  up  like  a  ball  in  the  bock 
of  tliG  mouth. 

The  face  is  dusk  v  ;  the  conjunctivw  are  injected ;  and  the 
-    pupils  are  oontracted, 

M     Nervous  Spnplonui. — These  are  prominent,  and  consist  of 
Bneadwhe.  stu[H>r,  delirium,  subsultua  teudinum,  carphologia, 
and  ouina  vigil. 

The  Enipthn. — About  the  fonrth  or  fifth  day  rose-colored 
rtjMila  appratr  over  tlie  \x)dy  ;  these  rapidly  become  beniorrliagie, 
ur  petecnial,  and  fail  to  disappear  on  pressure.  There  is  a 
dititinet  relation  between  the  amount  of  eruption  and  the 
severity  of  the  attack.  In  addition  to  this  "  mulberry  rash," 
there  is  oflen  a  dlB'usu,  dork-red  subcuticular  mottling. 
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(lodro-inteittinal  Symptoms. — Tlio  sU>Riach  is  retentive,  and 
the  bowels  are  constipated. 

[fHne. — The  urine  la  scanty,  liigh-colored,  and  ollen  albu- 
minous. 

Complications. — Hyperpyrexia,  catarrhal  pneumonia, 
hypostatic  congestion  of  the  lungs,  ticpliritis,  and  parotid 
aiiscess. 

Diagnosis.  CiTchro-apinal  Meningitis,  —  In  this  affection 
tJie  pain  in  the  hack  is  greater.  The  fever  is  very  irregular ; 
there  is  greater  tendency  to  opisthotonos  and  facial  [uilsies ;  and 
the  eruption,  though  it  may  resemble  that  of  typhus,  ia  incon- 
stant and  without  a  special  time  for  appiaring. 

Jh/plioi(l  Fettr. — The  resemblance  is  in  tlie  nervous  phe- 
nomena only.  In  typhoid  the  fever  rises  and  falls  very 
gradually ;  the  eruption  appears  later,  remains  rosc-rcd,  and 
does  not  l>ecome  petechial ;  the  face  is  not  (hisky,  tliu  oyra  are 
not  injected ;  and  there  are  marked  abdominal  symptoms. 

I'lMKiNoeis. — The  mortality  is  much  grcat<?r  than  in  typhoid 
fever.  A<lvauced  years  and  alcoholism  render  the  prognosis 
decidedly  imfavorable. 

Treatment. — Isolation  ;  absolute  rest ;  liquid  diet.  There 
is  no  specific  treatment.  Alcohol  is  nearly  always  required. 
Quinine  and  mineral  acids  are  useful  tonics. 

Pyrexia,  nervom  pkenomma,  aud  /leartrfaitare  should  be 
treated  as  iu  typhoid  fever. 


RELAPSUfG  FEVER. 

(SptrUItun  Fever,  Famine  Fever.) 
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Definition. — An  at'ute  contagions  disea.se  excited  by  the 
.spirochaete  of  Obermaicr,  and  charaeterizeJ  by  paroxysms  of 
high  fever  which  last  five  or  sis  days  and  are  followed  by  in- 
termissions of  a  similar  duration. 

I>riOLOGy. — The  exciting  cause  is  the  spirocliicte  of  Obor- 
maier,  a  spiral-shaped  microlw  thrue  or  four  times  as  long 
as  the  diameter  of  a  red  liIiKjd-corpnsclo.  Bad  wafer,  jMior 
food,  overerowdinp,  and  foul  air  predispose  to  epidemics. 
The  disease  is  highly  contagious. 


i 
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Pathology. — There  arc  no  oharacteriBtic  lesions.     TbeV 
liver  and  spleen  are  niucli  enlarged,  and  the  latter  is  frequently   , 
the  seat  of  infaretions.     There  is  usually  eatarrhal  inflamma- 
tion of  tlie  stomach  and  btlo-diKts.    The  spiroohtpl/^  is  found  in 
the  bion«l  diiriug  lite,  but  only  during  the  paroxysms;  after 
death  it  is  found  in  all  the  organs. 

Period  of  Incubation. — Five  to  eight  days. 


Fig.  1 


Symptoms. — The  diseasp  l>egins  abniptly  with  a  chill  fol-l 
Bilowed  by  fever,  which  rea<'hes  its  maximum  (105°-106°)  ial 
Btweiity-four  hours,  and  remains  high  for  from  five  to  sevei 
Kudays,  when  it  falls  hy  crisis.     After  an  intermission  of  five  o 
I  six  days  it  again  rises  rapidly  and  remains  high  for  a  similar^ 
L|>eriod,     Convalescence  usually  begiTUi  at  the  end  of  the  second   I 
■twroxysm,  but  it  may  nol  brgin  until  after  the  third  or  fourth. 
■Other  noteworthy  symptoms  are  inten»?  pains  in  the  head, 
K  back,  and  limbs ;  the  spirochiete  in  the  blood  ;  and  fixiquently 
B,}aundice. 

■      Complications. — Hyjterpyrexia,  nephritis,  pneumonia,  and  1 
(ophthalmia.  | 

I  DiAONOsia.  RJiemiutHii  Fnier. — The  hisforj',  irr^ular  fever, 
tlU'Jd  fiweala,  and  the  abflenee  of  spirilli  and  of  jaundice  will 
V^servo  to  distinguish  rheumatiam  from  reiaiising  fever. 
1  IlrmUttd  Fever. — In  this  di^ea^?  the  fever  remits,  but  does 
rnot  inttrmit ;  tiie  {laroxytims  are  more  fi-equent ;  and  instead 
Lof  sprrilli,  luematozoa  are  fouud  in  the  blood. 
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Yelloio  Fever. — The  single  rGmisHlon  on  the  second  or  tliinl 
day,  the  blixxly  vomit,  and  the  abscnec  of  spirilli  and  of  splenic 
enlargement  will  indicate  yellow  fever. 

Prognosis. — Favorable  in  uncomplicated  cases. 

Treatment. — Isolation  ;  rest ;  liquid  diet.  As  a  general 
tonic,  quinine  is  useful.  For  the  pains,  antipyriu,  phenacetin, 
or  morphia  may  be  given  internally,  and  rubefacients  used 
locally.  For  the  irritable  stomach  hot  fomentations  may  be_ 
applicxi  to  the  epigastrium,  and  small  doses  of  calomel  and 
soda  administered  internally. 


CEltEUliO-SPrNAL  FT3VER. 

[Bpldemlo  Ceiebro-Splnal  MenlngltlB,  Spotted  Fever,) 
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Depinition. — A  spetnfic  iufettiouft  diHcase  charactei 
unatomically  by  inflammation  of  the  ccrebro-.spinal  meninges, 
and  elinieally  by  intense  pain  in  the  head,  back,  and  limbs, 
cunvulaions,  irregular  fever,  and  frequently  by  a  petechial 
eriiption. 

BriOLOOY. — The  disease  may  be  sporadic  or  epidemic. 
Overcrowding,  ]k>oi'  food,  foul  air,  and  bad  drinking-water 
seem  to  prcdii^pose  to  epidemics.  Outbreaks  are  most  L-ommtiu 
in  the  winter  and  spring.  Tlie  young  arc  more  susceptible 
than  the  old.  The  disease  is  not  contagious  ;  tlic  method  of 
transmission  is  still  unknown. 

T/ui  Exi^im/  Cbtfcse. — Thisisunqueetioimblva  micro-organ- 
ism. Certain  diplococci  have  lieen  repeatedly  found  in  tlie 
exudations,  but  they  have  not  been  proven  to  be  the  exciting 
factors. 

Pathojaxjy. — In  most  cases  the  membranes  of  the  brain 
and  cord  arc  deeply  congested  and  opaque.  Lynijih  and  pus 
are  found  both  at  tlie  baae  and  on  the  convexity  of  the  brain, 
ea[ie<:ially  in  the  fiaauros  and  along  the  bloodvessels.  The 
spinal  meninges  present  similar  changes,  the  ]K>8terior  surface 
of  the  cord  being  particularly  involved. 

The  liver  and  spleen  are  engom-d  and  tlic  muscles  reveal 
granular  dt^neration.  In  rapidly  fatal  cases  the  lesions  are 
very  gUght. 
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Symptoms.  Common  Form. — The  disease  generally  begins 
abruptly  with  a  chill,  followed  by  vomiting  and  excruciating 
pain  in  the  head,  back,  and  limbs.  The  muscles  of  the  neck 
and  back  become  rigid  and  contracted,  so  that  the  head  is  bent 
backward  and  the  back  is  straightened ;  in  severe  cases  the 
body  may  be  arched  in  a  state  of  opisthotonos.  The  mind  is 
soon  affected ;  delirium  is  rarely  absent,  and  in  severe  cases  it 
is  followed  by  stupor  and  coma. 

Involvement  of  the  Cranial  Nerves, — Pressure  of  the  exudate 
upon  the  cranial  nerves  may  produce  the  following  symj)toins : 
Nystagmus  (tremor  of  the  eyeball);  strabismus;  ptosis;  irregu- 
lar, sluggish  pupils ;  and  partial  deafness  or  blindness. 

Involvement  of  the  Spinal  Nerves, — There  is  extreme  cutaneous 
hypersesthesia,  so  that  the  slightest  touch  excites  [)ain.  The 
muscles  of  the  extremities  are  stiff  and  may  twitch,  but  are 
rarely  palsied.  The  patellar  reflex  is  usually  diminished. 
The  joints  are  occasionally  red,  swollen,  and  painful. 

Febrile  Symptoms, — The  temperature  is  irregular  in  its 
course  and  indefinite  in  its  duration  ;  ordinarily  it  ranges  be- 
tween 101°  and  103°,  but  in  some  cases  it  is  almost  normal, 
and  in  others  it  is  very  high.  The  pulse  is  rapid  and  full ; 
the  bowels  are  constipated ;  and  the  urine  may  contain  albumin 
and  sugar.     Polyuria  is  an  occasional  symptom. 

The  Eruption. — The  eruption  is  neither  constant  nor  [>ecu- 
liar.  In  many  cases  a  blotchy  purpuric  rash  apjK^ars  over  the 
entire  body.  Herpes  facialis  is  also  frequently  observed.  In 
other  cases  urticaria,  or  a  roseolar  or  erythematous  rash  aj)- 
pears. 

The  duration  is  from  a  few  hours  to  several  weeks.  In 
favorable  cases,  convalescence  is  very  protracted. 

Fulminant  Form. — There  is  an  abriij)t  onset  with  a  chill, 
followed  by  vomiting,  headache,  moderate  fever,  convulsions, 
a  iKitcchial  or  purpuric  rash,  and  death  in  a  few  hours  from 
collapse. 

Abortive  Form. — The  disease  begins  abruptly  with  grave 
symptoms,  but  terminates  in  a  f(^w  days  in  recovery. 

Intermittent  Form. — The  fever  is  eharacterizcKl  by  inter- 
missions or  marked  remissions  which  occur  daily  or  every 
other  day. 
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DiAOKOSIS.  T^haid  Fever. — The  gradual  onset,  thfi  regu- 
lar fever,  the  diarrhrca  nnil  tympanites,  and  the  aliseuce  of 
rigidity,  of  intense  pain  in  the  back  and  limbs,  of  ^ial  ^talsies 
and  of  herpes,  will  separate  typhoid  from  cerebro-Bpinal  fever. 

Tifphua  Feper, — The  regular  fever,  the  absence  of  intense 
jtfiin  in  the  back  and  limbn,  of  facial  palsies,  and  of  muscular 
rigidity,  will  distinguish  typhus  from  cerebro-spinal  fever. 

Amte  arthu/ar  rh^miiudiem  may  resemble  cerebro-spinal 
meningitis,  but  the  early  involvement  of  the  joints,  the  acid 
sweats,  and  the  absence  of  rigidity,  of  eruption,  and  of  facial 
jialsies,  will  distinguish  it  from  oerebro-spinal  meningitLs. 

TWjerculous  Mev'nuf'die. — In  tliis  disease  the  onset  is  less 
abrupt ;  there  is  less  tendency  to  opisthotonos ;  herpes  is  rare ; 
and  petcehije  are  always  absent.  Tuberculous  meningitis  in 
the  adult  is  always  secondary  to  tuberculosis  elsewhere. 

pRfjGNOBiH. — Tlie  mortality  varies  in  different  epidemics 
from  20  to  80  jK'r  ocnt.  The  i)rogno3i3  should  always  be 
guarded ;  the  mildi'st  cases  may  pi-ove  fatal.  Severe  cerebral 
symptoms  usually  indicate  a  fatal  termination. 

CoMPUCATiONS  AND  StxiUEL^. — Defective  vision  from 
inflammation  of  the  cornea  or  retina,  or  from  atrophy  of  the 
optic  nerve;  defective  hearing  from  inflammation  of  the 
auditory  nerve,  or  from  suppurative  inflammation  of  the 
internal  or  middle  ear;  pneumonia  ;  arthritis ;  aphasia ;  periph- 
eral palsies;  chronic  hydrocephalus;  and  jtersistent  head- 
ache from  chronic  menint^itis. 

Treatmknt. — A  lif|UKl  or  semi-liquid  diet.  Ice-Iiags  may 
be  applied  to  the  head  and  alonu;  the  spinal  column.  Pain 
and  restlessness  should  be  relived  by  morphine,  bromides,  or 
chloral.  Morphine  is  esiwcially  effic^acious,  and  may  be  injected 
along  the  course  of  the  most  painful  ncrve-trunka.  Dry  or 
wet  cups  over  the  spine  are  sometimes   useful.     Iodide  of 

Eitassium  (gr.  v-x  thrice  daily)  may  be  administered  internally, 
r.  Pepper  recommends  quinine  (gr.  v  thrice  daily)  with  the 
fluid  extract  of  ei^t  (3j  every  three  or  four  hours).  When 
the  pulse  weakens,  stimulants  should  be  given  freely.  High 
fever  may  bo  cmtrolh-d  hv  sjxinging  with  ci>ld  water,  by  the 
cold  pack,  or  by  the  intermU  use  of  phenacetiu  or  antipyriu. 
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During  oonvalcsoence^  iodide  of  potassium  as  an  absorbent^ 
tonics^  and  blisters  to  the  spine  are  indicated. 

MAIARIAL  FEVER. 

(Chilla  and  Fever,  Fever  and  Ague,  Swamp  Fever.) 

Definition. — A  specific  non-contagious  disease,  invariably 
associated  with,  and  probably  excited  by,  the  hamiatozoa  of 
Laveran,  and  characterized  by  splenic  enlargement,  by  fever 
with  periodic  intermissions  or  remissions,  and  by  a  tendency 
to  extreme  anaemia. 

Etiology. — A  warm  climate  and  the  summer  season,  a 
moist  atmosphere;  low,  badly-drained  soil;  and  decaying 
vegetable  matter  are  the  conditions  which  favor  the  develop- 
ment of  the  malarial  poison. 

Special  Fredisposing  Causes. — Residents  in  the  lowlands  are 
more  liable  to  be  infected  than  those  who  dwell  on  the  hills ; 
one  attack  seems  to  predispose  to  others ;  visitors  to  malarial 
districts  are  more  susceptible  than  permanent  residents;  in 
the  night  and  in  the  early  morning  the  air  is  thoroughly  im- 
pregnated with  the  miasm,  and  exposure  at  such  times  is  very 
apt  to  be  followed  by  infection. 

Exciting  Oatise, — Certain  organisms  belonging  to  the  pro- 
to2^a,  and  known  as  the  hojmatozoaj  are  probably  the  exciting 
agents. 

Manifestations. — Malarial  intoxication  may  manifest  it- 
self, as  (1)  intermittent  fever ;  (2)  remittent  fever ;  (8)  perni- 
cious malarial  fever;  and  (4)  chronic  malarial  cachexia. 

Pathoi^)OY. — Various  forms  of  hcematozoa  are  noted,  some 
of  which  are  distinct  si)ecies,  while  others  represent  simply 
phases  of  existence  in  the  life-history  of  the  same  organism. 
A  small  colorless  aracDboid  body  enters  the  red  blood-corpuscle, 
increases  in  size,  and  becomes  pigmented  from  the  hfemoglobin 
of  the  corpuscle.  When  the  host  is  destroyed  the  granules  of 
pigment  collect  in  the  centrt^  of  the  organism,  which  finally 
divides  into  a  number  ^  smaFI  hyaline  bodies,  each  of  which 
l)egins  a  new  cycle  of  existence.  The  chills  or  paroxysms 
CKVur  at  the  time  of  sjK)rulati()n,  and  are  <loubtless  due  to  the 
production  of  a  toxiue.     The  parasite  of  tertian  irdermiUeivt 
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fever  roquins*  forty-ciglit  hoiira  to  w^mpk-te  its  cycle  of  cxwt- 
eiicG ;  heuce,  when  a  single  group  of  tbe;^  parasites  exists  in 
the' blood  paroxysms  occur  every  other  day.  If,  liowever, 
two  groups  coexist  and  sponilate  on  altemute  days,  a  paroxj'sm 
occure  daily  {qttoHdiaji  iiUermiticnt  fever).  Tlie  parasites  of 
quartan  inlemtUlent  fever  require  seveuty-two  hours  in  which 
to  develop  and  undergo  sporulation  ;  hence  a  single  group  of 
these  or^nisms  lu  the  blood  excites  a  chill  every  fourth  day. 
When  two  groups  coexist  a  chill  occurs  on  two  Kticcessive 
days,  and  is  followed  by  a  daily  intermission.  When  three 
groups  coexist  a  chill  occurs  every  ilay  {qiujtulian  intermiflent 
ffvcr).  The  life-history  within  the  Ixxly  of  tlie  parasite  of 
remitieai  fever  is  not  definitely  known.  Its  cycle  of  existence 
occupies  from  twenty-four  to  forty-eight  houre.  Or^nisnis 
with  flugella  sometimes  develop  from  fully-grown  hemato 
but  their  significance  is  unknown. 

Fig.  20. 


In  advanced  malaria  the  blood  shows  a  diminished  num&er 
of  red  blood -cor  pusclea  and  an  abundance  of  free  pigment 
(melaniemia).  The  spleen  is  greatly  swollen  and  deeply  pig- 
mented (ague-cake);  the  liver  ia  moderately  enlai^^  and 
pigmented.  All  the  organs,  including  the  braiu  and  spinal 
cord,  are  discolored  by  the  liberated  pigment. 

Iiiteriuittent  F«vcr. 

Symptoms. — The  characteristic  features  of  this  lorm  of 
malarial  infection  are:  Tlie  intermittwit  type  of  fever,  ihe 
enlargement  of  the  wplcen,  the  ha-mato^oa  in  the  blood,  and 
the  occurrence  at  regular  intervals  of  paroxysms  divided  into 
three  stages — cold,  Hot,  and  sweating, 
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Oold  Stage. — Malaise;  headache;  great  chilliness.  The 
features  are  pinched ;  the  lips  are  blue ;  the  surface  of  the 
body  is  oold  and  covered  with  cutui  ansenna  (goose-flesh), 
although  the  rectal  temperature  is  high  (104°-105°).  Vomit- 
ing may  occur.  The  chill  lasts  from  a  few  minutes  to  an 
hour  or  two. 

Hot  Stage. — The  surface  temperature  gradually  rises ;  the 
skin  becomes  hot ;  the  face  flushed ;  the  eyes  injected ;  and 
the  pulse  full  and  rapid.  The  temperature  in  the  axilla  may 
reach  106^  or  107^.  The  patient  complains  of  severe  pain  in 
the  heady  back,  and  limbs,  and  of  intense  thirst.  The  urine 
is  scanty  and  dark-colored.  This  stage  usually  lasts  from  one 
to  five  hours. 

Sweating  Stage. — ^The  fever  gradually  subsides;  the  pain 
grows  less ;  free  perspiration  follows ;  and  the  patient  falls  to 
sleep,  from  which  he  awakes  feeling  fairly  well. 

VARIETIES. — When  the  paroxysms  occur  every  day,  the 
disease  is  termed  quotidian  intermittent;  every  other  day, 
tertian  intermittent;  every  fourth  day,  quartan  intermittent. 

Prognosis. — Always  favorable.  Even  when  no  treatment 
is  instituted  the  paroxysms  gradually  subside.  Chronic  ma- 
larial cachexia  sometimes  results  from  the  acute  disea^. 

Remittent  Fever. 

(^stivo-autumnal  Fever,  BUious  Remittent  Fever,  Junsrle  Fever.) 

In  temperate  zones  remittent  fever  is  ol)served  chiefly  in  the 
autumn.  The  ha;matozoa  appear  at  first  as  small  round  motile 
bodies  with  very  little  pigment  in  them,  but  soon  these  are 
replaced  by  ovoid  or  crescentic  bodies  containing  central 
m«asses  of  coarse  pigment. 

Symptoms. — Malaise  with  moderate  chilliness,  followed  by 
a  continuous  fever  which  daily  remits.  The  maximum  tem- 
I)erature  ranges  from  103°  to  106°,  and  while  this  lasts  the 
skin  is  hot,  the  fac«  is  flushed,  the  eyes  are  injected,  the  pulse 
is  full  and  nipid,  tin*  urine  is  scanty,  and  the  patient  complains 
of  pain  in  the  head  and  limbs.  Definite  {)aroxysms  may  or 
may  not  Ikj  present.  Delirium  is  sometimes  noted  ;  vomiting 
often  occurs ;  and  jaundice  may  develop  from  destruction  of 
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the  red  blood-corpiiecjea  and  liberation  of  tlietr  (li^^mont.  TIil- 
spleen  is  enlarged,  and  an  esaininatiou  uf  the  blood  reveals 
hietimtoeoa. 

In  some  cases  the  symptoms  resemble  typhoid  fever,  and  to 
tliise  the  term  ty[>hu-niui:irial  fever  has  been  applie<l. 

DlAQNOSis.  T-ifphoid  Fever. — The  absence  of  diarrhosa,  of 
tymijanites,  of  eruptjou,  aud  of  a  gradual  rise  in  tenijKratiire, 
and  the  pretteuce  of  htematozoa  aud  of  marked  remiHsiuns  will 
serve  to  separate  remittent  fever  from  typhoid. 

YelhtD  Fever. — The  splenic  enlargement,  the  lituniatozoa, 
the  multiple  remissions,  and  the  absenoe  of  bloody  vomit  will 
separate  remittent  from  yellow  fever. 

Prognosis. — I'^avorable ;  tlie  average  duration  is  froni  one 
to  two  weeks. 


Pernicious  Miilarial  Fever. 

(CongesUve  Chills,  Mallsnaot  Malaiia.) 


Feruicious  malarial  fever  is  founti  ohiefly  in  the  tropit 
It  is  invariably  associated  with  the  jiarasite  of  remltteut 
fever.  There  are  three  varieties :  algid,  comatose,  and  hern- 
orrliagic 

SvMKTOMs.  Alffid. — The  symptoms  resemble  the  cold 
stage  of  oliolera.  The  surface  is  cold;  the  temiierature  may 
be  subnormal ;   there  is  great  prostration;    the  features  are 

iiinched ;  the  pulse  is  feeble.     Vomiting  and  pui^iug  may 
bllow ;  death  oHtiii  results  in  colhipec. 

Oanuit'jtK. — There  is  deJirium,  rapidly  followed  by  stupor 
and  onma ;  the  latt^ir  may  or  may  not  be  associated  with  con- 
vuUions.  Th«  nkin  is  hot ;  the  &oc  is  flushed ;  the  eyes  in- 
jected ;  and  the  temperature  high.  The  sym[)toni8  gradually 
d'umpftMT,  but  uuU^m  the  patient  is  speedily  dnchooized  they 
return  arwl  (MmimirDly  prove  fatal. 

f/rmwrli'tffir, — In  ihia  form  hemorrhaees  occur  from  the 
ffliHMM  ntMnbmnrn,  espwially  from  the  kidnevs,  stomach,  and 
IwwpU,  ami  the  [«''''"*  '"  fre*|uent!y  jaundiced. 

DiA'iXfiHiH. — Tlie  algid  form  may  resemble  cholera,  but  the 
ItMtory,  the  sImmihv  of  an  epideoiic,  and  the  pre!:M?nee  of  the 
I  ]tx  the  blood  will  render  tJie  diagQotus  apparent. 
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Yellow  Fever. — ^The  hemorrhagic  form  may  resemble  yellow 
fever,  but  the  splenic  enlargement,  the  late  appearance  of  jaun- 
dice, the  presence  of  hsematozoa  in  the  blood,  and  the  al^nce 
of  an  epidemic  will  serve  to  distinguish  the  two  diseases. 

Prognosis. — Extremely  guarded ;  the  first  paroxysm  rarely 
kills,  but  unless  the  patient  is  thoroughly  cinchonized  a  second 
one  may  prove  fatal. 

Chronic  Malarial  Cachexia. 

DEFiNmoN. — A  chronic  manifestation  of  malaria,  charac- 
terized by  ansemia,  by  a  sallow  appearance  of  the  skin,  and  by 
splenic  enlargement. 

Etiology. — It  may  result  from  repeated  attacks  of  tlie 
acute  disease,  or  it  may  develop  as  a  pnmary  condition  from 
slow  infection. 

Symptoms. — The  patient  is  thin  and  pale ;  the  complexion 
is  of  a  dirty  yellow  or  muddy  hue ;  fever  is  often  absent ;  if 
present,  it  is  slight  and  in^egular ;  the  spleen  is  considerably 
enlarged.  There  is  great  weakness  from  the  attending  anaemia. 
Headache  and  neuralgia  are  common  symptoms.  Ilsematuria 
is  sometimes  observed. 

Diagnosis.  Leuccsmia. — ^The  history,  the  absence  of  leuco- 
cytosis  and  of  lymphatic  enlargements,  and  the  presence  of 
hsematozoa  in  the  blood  will  indicate  malaria. 

Prognosis. — Guarded.  When  the  spleen  is  very  large  and 
there  is  extreme  anaemia,  recovery  rarely  follows. 

Other  Manifestations  of  Malaria. 

One  of  the  following  conditions  may  be  the  chief  manifes- 
tation of  malarial  intoxication :  Neuralgia,  headache,  haema- 
turia,  purpura,  orchitis,  or  paraplegia. 

Malarial  infection  seems  to  predispose  to  certain  cases  of 
dysentery,  of  pneumonia,  and  of  amyloid  d^neration  of  the 

viscera. 

Treatment  of  Malarial  Diseases.  Prophylaxis. — 
Patients  living  in  malarial  districts  should  avoid  the  night 
and  early  morning  air,  and  should  take  quinine  (gr.  iij-v  a 
day)  during  the  season  in  which  the  disease  is  prevalent. 
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(hid  Stage  of  JiUermiltnil. — (  Vivcr  the  patient  with  blnukete, 
and  apply  luit  emis  or  hul  bolilcs  to  the  tect.  Wtien  the  eliill  is 
severe  and  prolonged,  morpliiue  ia  very  useful ;  it  may  be  given 
hypoderniically.  Hoflinann's  anodyne  may  lie  employed 
as  a  snhtititutc.  Inhalations  of  nitrite  of  amyl  are  fullnwed 
by  dilatation  of  the  Rnperlicial  liloodvesscl»,  and  iu  this  way 
serve  to  shoil^u  the  chill. 

Hoi  Ntoje  of  hUenniifent. — 8i)onge  the  body  with  cool 
water,  and  if  the  symptoiue  are  severe  phenacetin  may  be 
given  to  lower  the  temperature  and  to  less^en  tlie  pain. 

?'/«!  hiUrval. — It  is  well  to  begin  the  treatment  by  the 
admin istmtion  of  a  laxative,  and  calomel  may  l>e  selected. 
This  should  Ix'  followed  by  (juintne  (gr.  xv-xx)  iu  divided 
doees,  so  that  the  last  dose  is  taken  two  hours  before  tlie  time 
of  the  expected  iiaroxysm.  In  children,  tjiiinine  may  be  given 
in  lozenges  mauc  witli  chocolate  and  sugar.  In  adults,  it  is 
best  administered  in  frexb  pills  or  in  cajisules.  Tliese  doses 
of  qinnine  should  be  continued  until  the  jiaroxysms  disappear, 
when  the  amount  may  be  gradually  diminished.  The  treat- 
ment should  be  continued  for  several  weeks.  During  conva- 
lescence it  is  advisable  to  give  arsenic  in  the  form  of  Fowler's 
solutiou  with  the  quinine.  The  following  pill  is  also  useful 
in  the  convalescence  of  malaria  : — 


^  Acid.  arsenoHi,  gr.  ss ; 

Quiiiin.  sulph.,g;i; 

Fcrri  pyrophos.,  gr.  xxx  ; 

Pulv,  capsici,  gr,  xv. — M. 
Ft.  in  pi).  No,  xxx. 
Sig.— One  thrice  dniiy. 


Betui     ] 
iuin^^ 


liemittad  Fcim: — Absolute  rest.  A  light  diet.  Quinihe 
(gr.  xs— xxx)  should  be  given  in  divided  dow*  iu  the  course 
of  a  day.  A  laxative  dose  of  calomel  is  a  valuable  adjunct  to 
the  antiperiodic  treatment.  When  the  stomach  is  irritable 
cidomel  and  socia  may  be  given  by  the  mouth,  and  the  quinine 
by  tlie  rectum  or  hypodermically.  In  some  cases  Warburg's 
tincture  is  useful ;  half  an  ounce  undiluted  may  be  given,  and 
repeated  in  two  or  three  hours.  After  Us  administration  the 
patient  should  be  thoroughly  covered  with  blanket  so  as  to 
favor  five  diaphoresis. 
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Pemidotis  Malarial  Fever. — From  fifty  to  a  hundred  grains 
of  quinine  must  be  given  before  the  second  paroxysm  occurs. 
It  is  advisable  to  begin  at  once  without  waiting  for  the  inter- 
mission ;  and  twenty  to  thirty  grains  may  be  given  hypoder- 
mically  every  two  or  three  houre. 

^  QuininsB  sulph.,  gr.  xl ; 

Sat.  sol.  acid,  tartar.,  THxlviij  ; 
Aquse  destil.,  q.  s.  ad  f3ij.— M. 
Sig.— TUxxx=gr.  X. 

When  the  pulse  weakens,  stimulants,  like  whiskey,  ammonia, 
and  strychnine,  should  be  employed.  High  temperature  should 
be  controlled  by  the  external  application  of  cold.  In  the 
algid  form,  heat  should  be  applied  externally,  and  opium 
given  by  the  mouth  or  hypodennically.  In  the  hemor- 
rhagic form,  opium  is  also  useful,  and  it  may  be  associated 
with  hsemostatics  like  turpentine,  erigeron,  or  hamamelis. 

Chrojiic  Malarial  Cachexia. — Iron,  quinine,  and  arsenic  are 
the  remedies  indicated. 


SCARLET  FEVER. 

(Scarlatina.) 

Definition. — An  acute  contagious  disease,  characterized 
by  high  fever,  a  rapid  pulse,  a  punctiform  scarlet  rash,  sore 
throat,  and  an  unusual  tendency  to  nephritis. 

Etiology. — The  sjxxiific  poison  of  scarlet  fever  has  not  Ixjcn 
isolated.  The  contagium  is  usually  carried  through  clothes  or 
other  fomites,  or  in  food  like  milk.  The  disease  can  1x3 
transmitted  by  direct  inoculation.  The  poison  is  tenacious 
and  of  extreme  vitality ;  infected  clothes,  unused  for  years, 
have  loil  to  outbreaks.  The  young  are  esj)ecially  predisj)osed, 
but  not  equally  so.  Pueriwral  women  and  {>ersons  suffering 
from  wounds  are  unusually  susceptible.  One  attack  does  not 
give  absolute  inmiunity,  but  secH)nd  attacks  are  uncommon. 

Pathology.— The  throat  is  inflamed  and  sometimes  ulcer- 
ateil ;  tlie  liver  and  spleen  are  engorged  ;  the  muscles  rcveal 
granular  degeneration.  Klein  has  observed  hy|H^nemia  and 
cell-proliferation,  not  only  in  the   throat  and  kidneys,   but 
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tliroiighout  the  inteatinal  caiial.  The  kidneys  frequently  show 
the  letjions  of  bemorrtiagic  uephritis,  tlie  glomeruli  beiug  espe- 
cially involved.     The  raflh  is  rarely  detected  after  death. 

VAEIETIES. — (1)  Simple;  (2)  aiigiuokl ;  (3)  tualiguaut. 

Period  op  Incubation. — A  few  hours  lu  a  week. 

Symptoms. — The  disease  generally  begius  auddenly,  occa^ 
sionally  with  a  chill,  but  more  eommouly  witli  vomitiug  or 
ooiivulsiona. 

Throat  Symptoms. — Pain  and  difficulty  In  Bwallowing ;  ful- 
ness and  tenaerness  beneath  the  jaw ;  enlai^ment  of  the 
lymphatic  glands.  The  tougne  is  at  Srst  heavily  coated  and 
red  at  the  tip  aud  edges ;  in  a  few  days  the  coating  almost 
entirely  disappears,  and  the  papillfe  become  bright  red  and 
swollen.  This  appearance  has  given  rise  to  the  term  "straw- 
berry tougne."  The  pillars,  tonsils,  uvula,  aud  pharyngeal 
vojilt  are  deeply  injected  and  may  reveal  a  puuctiform  cfflo- 
reaoence  liefore  the  raah  develops  on  the  skin.  In  severe  cases 
the  tonsils  may  be  the  seat  of  follioular  Inflammation,  or  may 
be  i^overed  with  false  membrane. 

ICruplion. — A  scarlet-rod  puncljform  rash  apjiears  at  the  end 
of  the  first,  or  at  the  bi^nuing  of  the  second  day,  on  the  neck 
ati<l  cliest,  and  rapidly  spreads  over  the  entire  body.  It  dis- 
appears on  pressure,  a  white  line  remaining  for  a  second  or  two 
when  the  finger-nail  is  drawn  through  it.  It  may  be  uniform 
or  it  may  occur  in  discrete  patches  surrounded  by  healthy  skui. 
In  five  or  six  days  the  red  color  gi^ually  fades  and  scaly 
desquamation  soon  follows. 

In  some  cases  the  rash  is  jtale  ami  scarcely  visible,  in  others 
it  is  slightly  jtapular  or  YCHicnlar(scarlatina  miliaris);  in  ma- 
lignant eases  it  may  be  petechial. 

Febrile  Symptonu. — ^The  fever  rises  abruptly,  reaching  its 
maximum  (104°-I06°)  in  twenty-four  or  forty-eight  hours, 
remains  nearly  uniform  for  three  or  four  days,  and  then  falls 
by  lysis.  The  duration  of  the  febrile  period  is  from  seven  to 
nine  days.  The  pulse  is  very  rapid, — ont  of  proportion  to  the 
fever ;  the  respirations  are  hurrieii ;  the  appetite  is  lost ;  the 
bowels  are  constipated ;  and  the  urine  is  seauty,  higb-oolored, 
and  often  contaius  albumiu. 


I 
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fffK^dtma, — Rcet)uiHn(«»,  headaclie,  i 
mtralmoos  may  oix»r  in  the  course  of  the  dis 
<Inrelopii)g  late  in  the  disease  are  very  i 

1  Searlet  Ferer. — This   form   is  cbnractcruGMl  j 
aemc  lhrr«t  nymytumn.     The  toDsils  are  much  swollen  ij 
Wf-  rtftiMi  cr>v«T(ii  with  false  membrane.     The  fe\'fT  i 
JMrf  the  pnMtntJMn  in  prutuuud.     Ul<:eration  of  the  lliroot  J 
fpwnd;  rionint.     Death  may  rtault  from  exh&astion,  i 
pitMnatrma,  ttr   fr<ffn   hemorrh^e   due   to  ulceratiuu  < 
nrrxirl  arUry. 
■aUgMnt  Scarlet  Fever.— The  onset  is  abrupt,  with  a  cfaitl, 

VfmiHiag,  or  I'ouvulHiiiu  ;  the  fever  is  very  high  (I06°-107'*)f 
thf  yiUt-  w  r»{)id  and  feeble ;  delirium  sets  In,  and  is  follow 
hy  nrmn,     D^lh  may  ronult  Ix-fore  tlie  a]>{Munuioc  of  1 
IM),  in  twMily-fijur  it  tbrty-oight  hours. 

O^m-MfATiOfis.  Nejihritin. — This  usually  develops  dm 
mnvaltnKWK,  and  as  it  may  be  unassociated  with  subji 
sym|i(oiiM  the  urine  slioidd  l>e  examined  daily  in  order  I 
t«rt  it«  fm-Hcniv ;  in  other  utacs  ita  advent  is  a'ct^ised  b 
iiitpiiTUWiun  of  urine,  by  nneniia,  or  by  dropsy.  Nq:' 
nutv  hc'  the  immt^^iate  caiiiw  of  death,  but  mure  eo 
tmU  in  rwovery ;  it  sometimw  leads  to  chronic  renal  db 

Among  oilier  ooniplti-atidtis  may  lie  mcntioue<I  liy|> 
nKlfx'nnlittN,  {leriranlitix,  pncuuintiiu,  siippnratiun  of 
pliatic  glands,  ophtlialiniu,  iu  flam  mat  ion  of  the  middle  < 
rhoriu,  and  a  (xxruliar  inflammation  of  the  joints  i 
rheumatism. 

DlAfixaniH.'—ActiUi  Toru^lili*  may  resemble  ecoriet  j 
oijimally  when  the  fonner  is  aaeociated  with  an  erythemal 
rsfih ;  tint  in  tfjuniilttis  tliere  is  no  hislury  of  contagKm^l 
|Mil«t!  \n  pi^i|N>rtiiinali^  t"  the  fever;  the  rash,  if  present,  Mtj 
punetifonn ;  the  Utn^M-  \\an  not  ihe  strawberry  appearance;  i ' 
ibere  is  no  tencIeiKry  to  nephritis. 

JHj^Uhrriti. — ^Tlie  unset  ts  less  abrupt ;  there  is  more  \ 
tration;  fiUse  membrane  is  always  present;  a  cutaneoQS II 
is  UMUilIy  aboent ;  and  the  tongue  does  not  present  a  B 
berry  apptwraneo. 

iVo'MJM. — ^Th*-  Mtre  tlimat  is  hs«  marked  :  wilju-rhal  syi 
toms  an-  pn«ent ;  the  rash  ap|>carH  later,  is  |iapuliir,  tUid  t 
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ill  cresct'Dtic-ehaped  paU'hea ;  the  fever  shows  a  decided  remis- 
sion on  the  aetiond  or  third  day  ;  and  the  pulse  is  proportionata  , 
to  the  fever.  i 

liijlhdn. — This  may  be  difficult  to  distinguish  from  searla-  I 
tina,  but  the  fever  is  not  so  high,  nor  the  pulse  so  rapid  ;  the  | 
poflt-cervicail  glauds  are  more  swollen ;  there  is  no  tendency  to 
nephritis ;  and  the  rash  is  not  punotiform. 

Aceidental  Raa/tes. — Certain  drugs  like  belladonna,  quinine, 
and  cojiuiba,  and  certain  foods,  like  crabs  and  oystcm,  may 
pruvhice  n  rash  like  that  of  scarlet  (ever,  but  it  is  not  pimoti- 
form,  and  is  not  associated  with  high  iever,  sore  throat,  and 
rapid  jnilse. 

Pi«x;no618. — Always  guarded.     The  mortality  varies   id  ^ 
dilTereut  epidemics  from  5  to  40  per  cent. 

Treatment. —  Isolation.  Absolute  rest.  Liquid  diet 
The  surla(«  of  the  Ixidy  should  bo  anointed  two  or  three  times 
daily  with  cold  cream,  cocoa -butter,  or  carboiizcd  vaseline. 
The  patient  should  iye  pncoun^fpd  to  drink  water  or  lemonade 
freely.  Gastric  irritability  may  oUl  for  small  doses  of  mlo- 
mel,  bismuth,  or  nitratfi  of  silver.  When  the  stomach  is  , 
retentive,  the  tincture  of  the  chloride  of  iron  may  be  given 
with  small  doses  of  dilute  hydrochloric  acid,  thus : — 


5.  Tinct.  forri  chlor.,  fgij  ; 
Acid,  hydroclilor.  Jil.,  f  gj  ; 
Syr.  linionis,  f  Sf ; 
Aquie,  q.  s.  tul  f^iij. — M. 
— TeaspooafUl  in  water  every  two  or  three  hours. 


I[    Th«  tauces  and  pharynx  should  l>e  kept  clean  by  antiseptic 
masbes  or  sprays,  such  as  IXibell's  solution,  dilute  jieroxide  of  J 
hydri^n,  or  dilute  listerine. 

Cerebral  symptoms  may  Iw  mntrolled  by  bromide  of  nota 
siuni,  chloral,  by  an   ice-bag  to  the  head,  or,  when  due  to  | 
fever,  by  the  oold  b«th. 

High  fever  is  l>est  trt«f«l  by  sjtonging,  by  the  oold  pacJc^  I 
or  by  tlie  graduated  cold  bath.  I 

The  urine  should  be  examined  daily  for  evidence  of  ne-  I 
phritis,  and,  if  the  latter  arises,  the  diet  should  be  cut  down 
to  skimmed  milk  or  buttermilk  ;  dry  cups  may  l>e  applied  to 
the  loins ;  the  Iniwela  kept  active  by  Ejisom  or  Roohelle  salt  j 
I    and  diaphoresis  encouraged  by  small  doses  of  jaborandi. 
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Cardiac  weakness  will  call  for  stimulants  like  alcohol;  am- 
monia, strychnine,  and  digitalis. 

Convalescence  should  be  guarded  and  protracted. 

MEASLES. 

(Rubeola,  MorbllU.) 

Definition. — An  acute  contagious  disease,  characterized 
by  catarrh  of  the  respiratory  tract,  moderate  fever,  and  a  red 
papular  eruption,  which  appears  on  the  fourth  day  and  termi- 
nates in  two  or  three  days  by  branny  des(][uamation. 

Etiology. — Measles  is  highly  contagious,  and  the  poison 
may  be  transmitted  through  clothes  andf  other  fomitos.  The 
contagium  is  apparently  associated  with  the  nasal  and  bron- 
chial secretion,  but  it  has  not  been  isolated.  It  is  most 
commonly  observed  in  children,  but  unprotected  adults  are 
very  liable  to  be  attacked.  It  is  essentially  an  epidemic  dis- 
ease, but  now  and  then  sporadic  cases  occur.  One  attack  is 
fairly  protective,  but  does  not  give  absolute  immunity. 

Pathology. — The  lesions  consist  in  catarrh  of  the  entire 
i-espiratory  tmct.  Gastro-intestinal  catarrh  is  not  uncommon. 
In  fatal  cases  such  complications  as  capillary  bronchitis, 
catarrhal  pneumonia,  and  pulmonary  collapse  are  frequently 
observed. 

Period  of  Incubation. — About  two  weeks. 

Symi'TOMS.  Prodromes. — Chilliness,  coryza,  watering  of  the 
eyes,  photophobia,  cough,  and  drowsiness. 

Tlie  Fever. — The  temj)erature  rises  rapidly  to  102°  or  103°, 
but  on  the  second  day  there  is  a  decided  remission  which 
continues  until  the  fourth  day,  when  the  eruption  ap|>ears ;  at 
this  time  it  again  rapidly  runs  up  to,  or  beyond,  its  original 
height  where  it  remains  for  two  or  three  days  and  then  falls 
by  crisis. 

The  Ckdarrh. — Redness  of  the  conjunctivae,  lachrymation, 
sneezing,  hoarseness,  cough,  and  expectoration.  There  may 
be  vomiting  or  diarrhoea. 

The  Eruption. — This  appears  about  the  fourth  day  on  the 
face,  and  rapidly  spreads  over  the  entire  body.  It  is  com- 
posed of  small,  dark-red,  velvety  papules^  which  form  grou|)s 


having  crcscentic  bordera.  Red  spots  are  frequently  noticcil 
UD  tbo  pharynx  before  tlie  eruption  develops  on  the  Bkiit.  In 
two  or  three  days  the  enipliou  begins  to  fade,  and  branny 
desquamation  soon  follows. 

ffiallgaaot,  or  HemorTb^c  KeasleB, — This  form  occurs 
under  bad  hygienic  conditions,  and  is  characterized  by  a  j>ct^ 
chial  rash,  by  heoiorrh^es  from  the  mucous  membranes,  and 
by  profound  prostration. 

Complications  and  Sequei,^. — Capillary  bronchitis, 
catarrhal  pneumonia,  tuberculosis,  otitis,  gastro- intestinal 
catarrh,  (aucrum  oris,  and  paralysis. 

Diagnosis.  Rothdn. — Prodromes  are  often  absent ;  fever 
and  catarrh  are  slight;  sore  throat  is  marked.  The  rash 
appears  on  the  first  or  second  day  as  a  ditlusc  red  blush,  or 
as  small  pale-red  spot^  which  do  not  form  cresceutic-shaped 
patches ;  des(|uamatiou  is  scarcely  noticeable. 

tiearlet  Fever,— T^he  fever  is  high  and  lacks  the  pre-emptive 
remission ;  sore  throat  Is  present  instead  of  general  catarrh ; 
tlie  eruption  appears  on  the  first  or  second  day  as  a  difiiire 
punctiform  rash ;  the  pulse  is  out  of  proportion  to  the  fever ; 
anil  there  is  much  greater  tendency  to  nephritis. 

Proonosis, — Guardedly  favorable.  Complications  are  apt 
to  occur  and  render  the  prc^osls  grave. 

Trkatmbkt. — Isolation.    A  darkened  well-ventilated  room ; 
Bl)solut£  rest.     A  iKjnid  diet.     Surli  refrigerant  remedies  as 
sweet  spirits  of  nitre  and  liquor  amuiuniaiacetatiH  areindi* 
unci  may  be  combined  with  a  little  aconite. 


ft  Spt.  lether.  nitrosi,  f^Bs  ; 

Ijiq.  aniinon.  accLatia,  q.  s.  ad  f^iij.- 
Sig. — A  teaspoonful  every  two  liours. 


icat«^^ 


For  the  bronchial  ratarrh,  apply  a  cottuii  Jacket  (o  the  chest 

and  give  internally  cspeofcorants  with  sedativca  like  par^ofic 

or  bromide  of  potassium.  ^^^ 

B     Ljq.  potasH.  Htritt.,  f^iss; 

Tinct.  ci|iii  cnmph.,  fS'uj: 

Syr.  ipefac.  (3y. 

Byr.  acnuite,  (Ise ; 

Aqitw,  q.  s.  (Ml  fjiij.— M. 

^ig. — A  dcMcrUpoonful  every  two  liiiurx  I'or  a  chiUl  or  Qrc 
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Grastrio  irritability  should  be  relieved  by  small  doses  of  bis- 
muth or  by  calomel  and  soda.  During  desquamation  the  skin 
should  be  anointed  two  or  three  times  daily.  High  fever  is 
best  controlled  by  sponging  with  tepid  water.  During  con- 
valescence nutrients  like  cod-liver  oil  and  malt,  and  tonics  like 
iron^  quinine,  and  strychnine  are  indicated. 

bOtheln. 

(RabeUa,  Qerman  Meaalesp  Bpidemio  Roseola.) 

Definition. — ^An  acute  contagious  disease  resembling  both 
scarlet  fever  and  measles,  but  differing  from  these  in  its  short 
course,  slight  fever,  and  freedom  from  sequelsB. 

Etiology. — ^The  disease  is  highly  contagious,  and  the 
poison  may  be  carried  on  clothes  or  other  fomites.  It  gener- 
ally occurs  in  epidemics,  but  sporadic  cases  are  not  uncommon. 
It  is  most  frequently  observed  in  children,  but  unprotected 
adults  are  not  exempt.  One  attack  usually  protects  from 
another,  but  not  from  measles  or  scarlet  fever. 

Period  of  Incubation. — About  two  weeks. 

Symptoms. —  Prodromes  are  slight,  or  altogether  absent. 
The  disease  begins  with  drowsiness,  slight  fever,  and  sore 
throat.  The  eruption  appears  on  the  first  or  second  day,  and 
varies  considerably  in  its  character.  In  some  cases  the  rash 
is  composed  of  pale-red,  scarcely  elevated  papules,  which  are 
more  or  less  discrete  {rubella  morbUliformc) ;  in  others  the  rash 
is  bright  red  and  diffuse  like  that  of  scarlet  fever  {rvbella  ncur- 
latinifontie).  It  begins  on  the  face  and  raj)idly  spreads  over 
the  entire  body,  but  it  fades  so  rapidly  that  the  face  may  Ix? 
clear  Ixifore  the  extremities  are  affectcnl.  Slight  desquamation 
frequently  follows,  though  it  is  often  absent.  Ajwirt  from  the 
sore  throat,  the  catiirrhal  symptoms  are  sliglit.  The  super- 
ficial cicrvical  and  [wsterior  auricular  glands  are  more  swollen 
than  in  measles. 

The  duration  is  from  three  to  five  days. 

PROcmosis. — Good.     Complications  are  rare. 

Treatment. — Rest.  Liquid  diet.  Refrigerants.  Spong- 
ing with  tepid  water. 


SMAiLPOX. 


DEFiNiTroN.^An  aimte  contagious  disease,  ctiaracterlzwl  by 
vomiting;  lumbar  pains;  an  emption  which  is  at  first  papular, 
then  vesicular,  and  finally  pustular;  and  by  fever  which  ia 
marlcMl  by  a  distinct  remission  Ix^inninf;  with  the  advent  of 
the  eruption,  and  lasting  until  tlie  latter  becomes  pustular. 

Etiology. — The  twison  of  smallpox  is  extremely  tenacious ; 
it  may  remain  Intent  in  clothes  or  otuer  fomites  for  a  long  time, 
and  then  be  capable  of  exciting  the  disease.  The  virulent 
principle  is  doubtless  contained  in  the  pustules  and  in  all  tlie 
excretions  of  the  l)ody,  but  it  has  not  been  isolated.  Utdess 
protect^  by  vaccination  or  a  previous  attack,  nearly  everj'  one 
18  susceptible,  from  tlie  aged  to  the  cliild  in  ulero.  The  colored 
rate  seem  especially  predisposed. 

Pathology. — The  eruption  consisU  in  an  infiltration  of 
cells  into  the  rde  mucosum  or  into  the  true  skin.  The  cells 
tillimately  undcr^  liquefaction -necrosis,  when  atippuration 
soon  follows.  Genuine  pocks  are  frequently  found  in  the 
motUli,  cesoph^ns,  and  larynx,  and  rarely  tn  the  stomach, 
trachea,  and  bronclii.  The  splecu  ia  engorged.  The  oigana 
and  muscles  reveal  fatty  and  parenchymatous  degeneration. 

Varieties. — Discrete ;  confluent ;   malignant ;  varioloid. 


Symptoms.  Discrete  Bmallpoi.  —  The  disease  usually 
I)ep:in8  with  a  cliill  or  scries  of  chills,  fiillowed  by  vomiting  and 
intense  lumbar  paia:^.     The  fever  risea  rapidly,  reaching  ita 
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maximum  (104^-105°^  in  forty-eight  hours,  and  oontinues 
high  until  the  third  or  fourth  day,  when  it  falls  several  d^rees ; 
this  remission  lasts  until  the  seventh  or  eighth  day, — that  is, 
the  time  of  pustulation, — when  it  again  rises.  The  secondary 
or  suppurative  fever  shows  marked  fluctuations  ;  its  height  is 
proportionate  to  the  number  of  pustules ;  and  it  falls  by  lysis 
about  the  eighteenth  day  of  the  disease.  The  pulse  is  full  and 
rapid  (120-140)  ;  the  breathing  is  hurried ;  the  skin  is  dry ; 
the  bowels  are  usually  constipated,  though  diarrhcea  is  not  un- 
common; and  the  urine  is  scanty  and  frequently  albuminous. 

The  EruptUm. — About  the  third  or  fourth  day  small  red 
spots  are  noticed  on  the  forehead,  face,  and  wrists;  these  are 
rapidly  converted  into  smooth  round  papules  which  feel  like 
shot  under  the  skin.  The  eruption  rapidly  spreads  over  the 
entire  body.  About  the  third  day  the  papules  are  converted 
into  clear  vesicles,  which  present  a  depression  or  umbilication 
at  their  summit.  They  are  also  loculated,  t.  e.  divided  into 
compartments  by  fibrinous  partitions,  so  that  when  pricked 
with  a  needle  all  of  the  contained  fluid  does  not  escape.  In 
two  or  three  days  the  clear  fluid  becomes  turbid  and  the 
vesicles  are  gradually  converted  into  pustules.  The  latter 
soon  lose  the  umbilicated  appearance.  Between  the  lesions 
the  skin  is  oedematous,  so  that  the  body  is  swollen  and  the 
features  are  unrecognizable.  In  three  days  more  the  pustules 
dry  up,  or  break  and  form  sofl  yellow  crusts  which  exhale  a 
peculiar,  offensive  odor ;  they  adhere  to  the  skin  for  a  week  or 
more.  When  the  scabs  fall  off,  scars,  or  jxx;k-marks  generally 
remain,  constituting  a  permanent  deformity. 

At  the  b^inning  of  the  disease,  before  the  true  variolous 
eruption  appears,  either  a  red  blush  or  a  macular  rash  is  often 
observed  on  the  inner  side  of  the  arms  and  thighs. 

Confluent  Smallpox. — The  papules  arc  abundant,  and  soon 
coalesce.  The  extremities  are  swollen  and  painful.  The 
secondary  fever  is  very  high  and  irregular.  True  pocks  nearly 
always  develop  in  the  air-passages  and  give  rise  to  a  copious 
fetid  discharge  from  the  nose  and  tliroat,  to  hoarseness,  and  to 
cough.  Delirium,  stuix>r,  and  subsultus  are  frequent  sym}>- 
toms.     If  the   patient  recovers,   it  is  afler  a  tedious  con- 
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valescenw,  with  great  facial  disfigurement,  and  often  with 
defective  vision  and  hearing. 

ISaUgnant  Smallpox. — In  some  rases  the  disease  is  usliered 
in  with  high  fever,  lumbar  ]>ains,  and  great  prustratiun.  Soon 
ecchymoses  apjtear  on  the  skin ;  bleeding  from  the  mucous 
membranes  follows  ;  and  death  results  before  a  true  variolous 
rash  a|>iiear9.  In  other  cases  the  disease  advoneee  like  or- 
dinary gmallpos  np  to  the  pustular  stage  ;  then  the  pustules 
l)eo<imo  effused  with  blood,  and  bleeding  from  the  mucous 
membrane  follows.     This  form  is  also  very  fatal. 

Varioloid. — This  is  modified  smallpox  occurring  in  one  who 
has  becti  partially  protected  by  previous  vaccination.  The 
sympttima  are  mild  ;  the  eniption  resembles  that  of  common 
smallpox,  but  is  usually  very  scaut;  secondary  fever  is 
absent. 

Complications  and  Sequel,*:.  —  Broncho-pneumonia  ; 
pleurisy;  inflammatiouH  of  the  eye  (keratitis,  iritis,  conjunc- 
tivitis) ;  otitis ;  artliritis ;  and  boils. 

Diagnosis.  Varicella, — The  symptoms  are  milder;  pro- 
dromes are  generally  absent;  the  eruption  api)eara  earlier,  is 
more  superficial,  lacks  an  inflammatory  aretila,  and  is  not 
umbilieated. 

Sei^ondary  SmhUin. — The  history ;  the  absence  of  fever : 
the  symmetrical  distribution  of  the  eruption ;  its  dark- 
coppeiy  color ;  its  polymorphous  charaiter  (papules,  vesicles, 
and  pustules  associated  in  a  limit«<l  area) ;  and  the  absence 
of  itching  will  indicate  syphilis. 

Prognosis. — This  depends  u))on  the  virulence  of  the  epi- 
demic, the  degree  of  protc(*ion  by  vaccination,  and  the  amount 
of  the  eruption.  In  discrete  cases,  it  is  generally  favorable  ; 
in  the  confluent,  grave ;  in  the  Dialiguant,  almost  hopeless. 

TiiEATMENT. — The  prophylactic  ireaimfvl  consists  in  vac- 
cination. 

The  Attack. — Isolation.  Every  precaution  must  lie  taken  to 
prevent  the  spread  of  the  disease.  The  other  memtmrs  of  the 
family  should  be  vaccinated  at  once.  The  room  should  lie 
oool  and  well  ventilated.  The  diet  must  be  liquid  or  semi- 
liquid,  and  may  consist  of  milk,  meat  brotlis,  eggs,  etc.  The  free 
use  of  water,  lemonade,  or  soda-water  should  be  encotu 
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The  intense  lumbar  pains  should  be  relieved  by  opium  and  the 
application  of  hot-water  bags.  Gastric  irritability  may  call 
for  bismuth  or  calomel  and  soda.  The  naso-pharynx  should 
be  kept  clean  by  antiseptic  washes  and  sprays,  and  Dol)eII'a 
solution,  dilute  listerine,  or  dilute  peroxide  of  hydrogen  may 
be  used  for  this  purpose.  The  eyes  must  be  kept  clean  by 
being  washed  several  times  a  day  with  a  saturated  solution  of 
boric  acid.  Stimulants  are  often  indicated.  High  fever  may 
be  controlled  by  antipyrin  or  phenaeetin,  or  by  the  cold  pack 
or  cold  bath. 

The  prevention  of  Pitting. — The  room  should  be  darkened, 
and  the  exposed  parts  covered  with  cloths  soaked  in  dilute 
carbolic  acid  or  bichloride  of  mercury,  or  with  masks  upon 
which  has  been  spread  some  simple  ointment,  as  one  of  mcrcuiry 
or  of  zinc.  Unfortunately,  when  the  lesions  are  deeply  situ- 
ated there  is  no  means  of  preventing  pitting.  Tiie  se{>aration 
of  the  scabs  may  be  facilitated  by  the  use  of  warm  baths. 

VARICELLA. 

(Chicken-poz.) 

Definition. — An  acute  contagious  disease  of  short  duration, 
characterized  by  slight  fever  and  a  discrete  vesicular  eruption, 
which  disappears  in  two  or  three  days  by  desiccation. 

Etiology. — ^The  disease  occurs  sjwradioally  and  epidemi- 
cally. It  is  observed  chiefly  in  children,  but  adulte  are  not 
exempt.  One  attack  usually  protects  from  others.  It  bears 
no  relation  to  smallpox. 

Period  op  Incubation. — One  to  two  weeks. 

Symitomr. — Slight  fever  and  the  api)earance  of  a  vesicular 
eruption  within  the  first  twenty-four  hours.  The  vesicles  ap- 
|)ear  in  crops  over  two  or  three  days  ;  they  are  suj>erficial,  not 
umhilicated,  and  lack  the  red  areola  which  is  seen  around  tlio 
vesi(^le  of  variola.  They  rarely  l>ecx)me  pustular,  and  are  only 
(K*casionally  followed  by  scars.     The  duration  is  al)Out  a  week. 

Diagnosis.  Smallpox, — The  slight  fever ;  the  absence  of 
lumbar  pains;  the  early  api)earance  of  the  eruption  ;  and  tlie 
absc^nce  of  the  shot-like  feel,  umbilication,  and  red  areola  will 
serve  to  distinguish  varicella  from  smallpox. 
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Prognosis. — Always  favorable. 

Treatment. — R«st  in  liecl.  A  light  diet.  The  application 
of  some  fledative  lotion  or  ointment  to  allay  itcliing  and  to  |no- 
veut  scratching. 

VACCmiA.  ^flj 

(VacolnatJon.  Co-^-pox.)  '^^^H 

DEFrNiTiDN. — A  general  disease  with  a  local  manifestation 
resembling  the  [wrk  of  variola,  and  ai^iiired  by  inoculation 
with  the  vims  of  cow-ixix. 

History  and  Oriect. — The  value  of  vaccination  as  a 
means  of  protection  against  smallpox  was  first  made  known 
to  the  world  in  a  pajwr  published  by  Edward  Jenner  in  1798. 

liuivnt  vaociuation  gives  almost  cttniplete  immunity  from 
variola;  the  mortality  of  Bnialljwx  acquired  after  vaecination 
is  almost  inversely  proportionate  to  the  number  of  true  vac- 
cine Hears. 

Etioi-ogy. — Vaccinia  is  induced  by  inocntating  the  arm 
with  fresh  virus  obtained  from  the  udder  of  a  calf  suffering 
from  cow-pox  (bovine  virus),  or  from  the  vesicle  of  a  patient 
who  has  already  been  vaccinated  (humanized  vims).  The 
former  is  preferable  on  account  of  the  readiness  with  which  the 
fresh  article  can  be  obtained,  and  on  account  of  it«  freedom 
from  other  poisons,  like  syphilis. 

Time  op  Perpormanck. — The  first  vaccination  should  be 
made  about  the  third  month,  the  seconil  at  the  seventh  year, 
and  the  third  at  pnl>erty.  It  should  always  be  rejieated  when 
smalljiox  is  prevalent. 

Pbrforhasce  of  VAOCtNATiON. — The  arm  should  be  ren- 
dere«l  aseptic,  and  the  skin  scratched  with  a  lancet  or  with  the 
ivory  [xiint  containing  the  lymph  until  red  serum  Ix^ins  to 
oow,  when  the  moistyencd  virus  should  be  earefnlly  worked  in. 
Tiie  split  must  be  carefully  protected  from  the  clotlies  until 
thoroughly  dry. 

Symptoms, — Almut  the  second  or  third  day  after  the  opera- 
tion a  papule  surrounded  by  a  red  areola  forms  at  the  seat  of 
inoculation.  In  two  or  three  days  the  jtapule  is  converted 
into  a  clear  vesicle,  which  is  umbilicated  a 
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surrounding  tissues  are  red,  tender,  and  oonsiderably  infiltrated. 
About  the  seventh  or  eighth  day  the  vesicle  becomes  a  pustule ; 
this  lasts  until  the  twelfth  day,  when  it  dries  up  and  forms  a 
scab,  which  separates  during  the  third  week  and  leaves  behind 
a  pitted  scar.  During  the  course  of  the  eruption  there  are 
slight  fever,  malaise,  restlessness,  and  enlargement  of  the 
axillary  glands. 

Complications. — Erysipelas,  abscess,  and  various  cutaneous 
emptions.  Syphilis  has  occasionally  been  transmitted  through 
humanized  virus. 

ERYSIPELAS. 

(St.  Anthony's  Fire.) 

Definition.  —  An  acute  contagious  disease  excited  by 
streptococci,  and  characterized  by  a  peculiar  inflammation  of 
the  skin  and  subcutaneous  tissue,  irr^ular  fever,  and  a  ten- 
dency to  relapse. 

Etiology. — ^The  disease  is  somewhat  contagious  and  the 
poison  can  be  carried  in  fomites.  Certain  families  and  certain 
individuals  seem  particularly  predisiK>sed.  Puerperal  women 
and  wounded  jxjrsons  are  very  susceptible.  Diseases  which 
lower  the  vitality,  e8i)ecially  Bright's  disease,  predispose.  One 
attack  does  not  protect  against  a  recuiTcnce,  nut  rather  favors 
it.  Erysipelas  was  formerly  divided  into  traumatic  and  idio- 
pathic varieties ;  but  the  two  are  identical,  and  it  is  probable 
that  in  those  cases  in  which  there  is  no  conspicuous  wound 
there  is  a  slight  abrasion  through  which  the  poison  gains  ad- 
mittance. 

The  exciting  cmme  is  doubtless  the  streptococcus  pyogenes. 

Patholoc^y. — Erysipelas  most  frequently  manifesto  itself 
on  the  face.  The  part  is  bright  red  in  color,  swollen,  in- 
durateil,  and  sharply  circumscribed.  The  various  strata  of  the 
skin  are  infiltrated  with  sernm,  and  leu(!ocytes  and  streptococci 
are  found  in  the  lyniph-spaees.  In  severe  cases  the  inflam- 
matory products  are  converted  into  pus,  and  abscesses  form. 

Period  of  Incubation. — Three  to  seven  days. 

Symi^toms. — Prodromes  are  sometimes  present,  and  consist 
of  slight  fever,  chilliness,  malaise,  tingling  of  the  part  to  be 
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affiKted,  anil  sometlmps  cnlai^meiit  of  Dolghborlng  lj-m|iliatio 
glanilg.  In  iiiauy  vasos  tlii;  diiicasc  is  usliprocl  in  suddeuly 
with  a  chill,  folluwcd  by  pain  in  the  hcuil  and  limbs  and  a 
high,  iiTcgnlar  fever.  The  tcniiwraturo  may  reach  103°  or 
104"  in  twelve  or  twenty-four  hours.  The  pulse  Is  full  and 
rapid ;  the  tongue  is  heavily  coated  ;  the  ap^tetite  is  lost ;  the 
bowels  are  conBti]tuted ;  and  the  urine  is  scanty  and  of^n 
slightly  albuminous. 

Local  Phenaiuetwi. — The  inflammation  usually  Ix^ins  in  the 
neighborhood  of  the  uose,  and  spreads  upward  and  laterally  over 
the  head  to  the  neck,  where  it  fref|iiently  sfups.     The  affected 
rallen  and  te 


part  has  a  crimson  hue ;  it  is  swollen  and  tense,  and  frequently 
ends,  in  a  sharply-defined  ridge,  beyond  which,  however,  pro- 
jections can  be  felt  advancing  into  the  subcutaneous  tissue. 
The  surface  of  the  ioflamed  ]>atch  is  at  fir»t  smooth  and  glazed, 
hutlater  it  is  covered  with  minute  vesicles  or  blelw.  The{>atient 
complains  of  humiog  and  tingling  \  the  surrounding  parte  are 
extremely  (edematous,  so  that  ^e  features  may  be  scarcely 
recognizable.  In  four  or  five  days  the  redness  I>egiu8  to  fade 
and  the  swelling  to  euleidc;  desquamation  follows;  the  general 
symptoms  improve ;  and  the  fever  falls  by  crisis.  The  average 
duration  is  from  a  >veck  to  ten  days.     Kelajises  are  exti'emely 


EryHipdftB  AmJiulivut. — Sometimes  the  inflammation  di.sa|i- 
penrs  in  one  place  and  r(;a|)|)Gars  in  another,  aud  so  continues 
indefinitely.  In  such  cases  typhoid  symptoms,  such  as  mut- 
tering delirium,  a  brown,  fissured  tongue,  uud  subsultus  teii- 
dinum,  develop. 

CoMPUCATiONB. —  Inflammation  of  serous  membranes 
(pericarditis,  pleuritis,  meningitis),  cedema  of  the  larjiix,  ne- 
phritis, hyperpyrexia,  tdcerative  endocarditis,  and  septiiwmiu. 

Diagnosis.  Ei-i/thmia.  —  The  abeenoe  of  high  (ever,  of 
marked  swelling,  and  of  an  abrupt  ndge  will  serve  tu  dis- 
tinguish  erythema  from  er}'8i])ela8. 

AciUe  Ei-zeiiui. — The  swelling  is  less  marked  ;  the  itching  is 
intense;  the  swcl'ing  and  i-edness  are  not  circunisiTibctI,  but 
shade  gradually  into  liealthy  tissue ;  and  there  is  no  fever. 

pROONOsis. — In  the  robust  the  prt^nosis  is  favorable.  In 
the  old,  in  atcoUoUc  BubjecLs,  and  in  those  suflering   fr^a 
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chronic  nephritis,  the  prognosis  must  be  guarded.  Ambulatory 
erysipelas  may  kill  by  exhaustion. 

Treatment. — Isolation  ;  absolute  rest ;  a  nutritious  diet 
It  is  well  to  b^in  the  treatment  with  a  saline  or  mercurial 
laxative.  The  tincture  of  the  chloride  of  iron  seems  to  exert 
a  beneficial  influence;  it  may  be  given  in  doses  of  twenty 
drops  every  two  hours.  Quinine  (gr.  v  thrice  daily)  is  also 
useful.  When  there  is  much  restlessness  and  insomnia,  bro- 
mide of  potassium,  chloral,  or  opium  may  be  administered. 

Local  Treatment. — One  of  the  following  applications  may  be 
employed :  Cloths  wnmg  out  in  a  solution  of  bichloride  of 
mercury  (1-6000),  or  in  a  saturated  solution  of  boric  acid,  or  in 
lead-water  and  laudanum ;  a  dusting  powder  of  starch  and 
oxide  of  zinc ;  or  an  ointment  of  ichthyol. 

^  Plumbi  acctatis,  3j  ; 
Tinct.  opii,  fgj; 
Aquas,  q.  8.  Oj.— M. 
Sig.— Shake  well  and  apply  on  liut. 

Or— 

^  Ichthyol,  ^88 ; 
Vasefin.,  Jij. — M. 
Sig. — Spread  thickly  ou  lint  and  apply  to  the  affected  part. 

The  injection  of  antiseptic  remedies  around  the  inflammatory 
patch,  wuth  the  view  of  preventing  its  spread,  is  very  painful 
and  seldom  efficacious. 

YELLOW  FEVER. 

Definition. — An  acute  infectious  disease,  characterized  by 
jaundice,  epigastric  tenderness,  vomiting,  hemorrhages,  and  a 
febrile  course  consisting  of  two  jiaroxysms. 

Etiolckiy. — A  hot  climate  and  a  warm  season,  salt  wat^T, 
bad  drainage,  and  overcrowding  favor  the  development  of 
epidemics.  The  disease  is  •  not  distinctly  contagious ;  the 
}>oison  probably  undergoes  some  changes  outside  of  the  body, 
and  is  carried  through  the  atmosphere,  clothes,  or  other 
fomites.  Tlie  colorecl  race  arc  loss  susceptible  than  the 
white*     Strangers  in  an  infected  district  are  more  liable  to  be 
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kc<l  tliiin  i-csidetitH.  Que  nttaek  tisiially  cDnfcrs  imniimity 
JWini  others, 

Patiioi.()<iv. — The  tifwiies  arc  stained  yellow  by  disiii- 
tegrated  blood  (liteiimti^'DoiiH  jaundieo).  The  liver  is  pale 
and  is  the  a.at  of  extensive  i'atty  d^neratlon.  The  gastric 
iniiraiis  membrane  ia  ewoUen,  congest^,  and  fretjuetitly  ea'hy- 
mosed.  The  spleen  is  nut  enlai^ed.  The  heart  is  ])ale  and 
flabby,  Th&kidneys  are  generally  the  seat  uf  [Hirenchymatuus 
inflammation. 

Period  op  Incubation. — A  few  hours  to  a  week. 

Symptoms.  Firal  Stat/e. — Tlic  disease  begins  with  a  chill, 
followed  by  pain  in  the  head,  baek,  and  limbs.  The  tempera- 
ture rises  rapidly  until  it  ivoc^hes  its  maximnm  (lUD'-'-106°). 
The  Skm  is  flushed,  the  eonjunctiva;  are  inJLt-tetl,  and  the 
pnptls  small ;  the  tongue  is  coated,  the  opigastritim  is  tender, 
the  stomacJi  is  irritable  and  unretentive ;  the  bowels  are  con- 
stipated ;  and  the  urine  is  scanty  and  albuminous.  This  stage 
lasts  from  a  few  hours  to  several  days,  and  is  followed  by  a 
marked  &11  in  the  temperuttire  and  an  improvement  in  the 
genera]  symptoms  (istagc  of  remis^iun).  At  this  time  con- 
valescence may  begin,  or  the  ]>atient  may  pa^  into  the  second 
febrile  paroxysm. 

Secoiul  Stage. — The  fever  rises  to  its  original  height ;  the 
skin  becomes  yellow;  vomiting  is  jtersisfeut,  and  tJie  ejected 
material  may  contain  dark  blood  ("black  vomit").  Hemor- 
rhage sometimes  occur  from  other  mucous  membranes.  The 
pulse  is  rapid,  though  not  pn)portionate  to  the  fever.  The 
urine  becomes  very  scanty  and  contains  albumin  and  rasts, 
Death  frequently  results  from  cxliaustiou  or  uraemia,  though 
recovery  may  follow  the  gravest  symptoms. 

Ddhation. — From  a  few  hours  to  a  week. 

DIAONO6I8.  Rflapg'mg  Fever. — This  is  distinguished  by 
the  enlargement  of  the  si>leen,  the  multiple  iiaroxysms,  tlie 
spirilli  in  the  blood,  and  the  absence  of  black  vomit. 

AfoU  Yellow  Alrophif  of  (he  Liver. — The  early  apiiearancc 
of  jaundice,  the  dirainntion  in  the  size  of  the  liver,  tfie  slight 
fever,  the  marked  ceii'bnil  symptoms,  and  the  pii?sence  of 
Icucin  and  tyrosin  in  the  urine  will  indicate  acute  yellow 
atrophy,  ^^ 
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Remittent  Fever. — ^This  may  be  distinguished  by  the  enlarge- 
ment of  the  spleen^  the  multiple  remissions,  the  presence  in  the 
blood  of  hffimatozoa  of  Laveran,  and  by  the  absence  of  black 
vomit. 

Prognosis. — Always  grave.  The  average  mortality  in 
diiSerent  epidemics  is  from  twenty  to  seventy  per  cent.  In 
individual  cases,  high  fever,  severe  cerebral  symptoms,  black 
vomit,  and  suppression  of  urine  are  unfavorable  ieaturcs. 

Treatment. — ^Absolute  rest.  A  cool,  well- ventilated  room. 
A  liquid  diet.  The  pains  in  the  back  and  limbs  may  be  re- 
lieved by  hot-water  bags  and  the  administration  of  morphine. 
For  the  gastric  irritability  a  mustard  plaster  may  be  applied 
to  the  epigastrium,  and  cracked  ice,  iced  champagne,  carlx)lic 
acid,  or  small  doses  of  calomel  may  be  given  internally.  Stim- 
ulants are  frequently  indicated.  Quinine  may  be  given  by 
the  rectum.  High  fever  is  best  controlled  by  the  external 
application  of  cold.  The  black  vomit  results  from  blood- 
dyscrasia,  and  while  such  remedies  as  gallic  acid,  Monsel's 
solution,  ergot,  and  turpentine  are  recommended,  they  usually 
prove  useless. 

ACUTE  GENERAL  TUBERCUIX)SIS. 

(Acute  Miliary  TaberonloBiB.) 

Definition. — An  acute  infectious  disease  excited  by  the 
tubercle  bacillus,  and  characterized  anatomically  by  tlie 
simultaneous  formation  of  miliary  tubercles  in  many  parts  of 
the  body. 

Etiology. — ^The  disease  usually  develops  in  early  adult 
life.  Certain  infectious  diseases  like  measles,  whooping-cough, 
and  typhoid  fever  seem  to  predisix>se.  General  tuberculosis 
is  almost  always  secondary  to  local  tuberculosis — pulmonary 
phthisis  or  a  scrofulous  lymphatic  gland.  The  bacilli  are 
probably  disseminated  by  the  veins. 

Pathology. — All  the  organs  may  be  uniformly  infiltratcnl 
with  discrete  tubercles,  but  more  commonly  certain  organs, 
like  the  brain  and  lungs,  are  more  affected  than  others. 

SvMiTOMS. — Debility  ;  loss  of  flesh  and  strength  ;  fever 
moderately  high  (102^-104®),  irregular,  and  marked  i)y  evening 
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exaoerbatJons and  morning  remissions;  <xiiig1i;  hiirriiad  respi- 
rations ;  a  browu,  fissured  tongue ;  a  weak,  rapid  pulse ;  en- 
largemeat  of  tlie  spleeii ;  delirium ;  subijultiis  tciidiaiim ;  and 
stupor. 

Ttiberele  bacilli  are  rarely  fuiuid  in  the  expectoration 
tlie  blood. 

The  duration  ia  from  two  to  four  weeks. 

When  the  luw/s  are   chiefli/  affet-led    there   are :    Dyspi 
marked    cough,    miifO-punilent    and    bloody   expectoration, 
cyanosis,  sibilant  and  subcrepitant  rSles,  and   perhaps  areas 
over  which  bronchial  breathing  is  detected. 

When  the  mtnihigai  are  chiefiy  affevted  there  are :  Intense 
headache,  convulsivfs  seizures,  photophobia,  delirium,  facial 
{)alsif?s,  stupor,  coma,  and  Cheyne-Stokcs  breatliing.  Tubercles 
may  be  detected  on  the  retina. 

W/tm  the  intestineji  and  jieritoneum  are  ofiedftl  there  are : 
Pain,  tenderness,  abdominal  distention,  and  niarrhcea. 

DlAONOSis, — ^The  disease  closely  resembles  typhoid  fever, 
aud  there  is  no  doubt  that  the  mortality  of  the  latter  is  en- 
bttnt«d  by  included  cases  of  unsus{>(!Gt«d  general  tuberculosis. 

The  foUowiug  table  will  indicate  the  poiuta  of  distinction : — 

Typhoid  Fkveo, 

Epislaxie  common. 
The  tcniiicmtun:  rises  gradually, 
and  ruus  a  regular  course. 

IKarrlia?a  ia  frequent. 
An  eruption  is  generally  present. 
No  tubercles  on  tlie  retina. 
Itcspiratioua  are  hurried. 
Facial  |>alsies  are  rare. 


or  in. 
inoe^l 


I  u  frequent. 

The    temperature    usually  riM 

abruptly,  aud  nuis  a  very  t 

regular  course. 
1 11  frequent. 
Rarely  present. 
Occasionally  detected. 
Still  more  hurried. 
Commuu. 


Prognosis. — Always  fatal. 

Treatment. — Palliative.     Thedietshould  consist  of  milk 
eggs,   and  broths.     Stimulants  are   indicated.      High   fova 
should  be  controlled  by  antipyrin  or  by  the  external  applu 
fjon  of  cold. 


I 
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DIPHTHERIA. 

(DlpbtbeiiUa,  MallgDant  Sore  Throat,  Cynanche  Contagioaa.)   ^ 

Pbfinitiun. — Au  fuuite  contagious  disease  excited  by  Uie 
KIplH-I^fler  bat-illiis,  and   cbaraoterizcd  by  moderate  fever, 

Slundidur  tnlargenieiits,  great  prostmtlon,  uod  a  fibrinous  exu- 
atiou  wbieJi  ta  [isiially  lotated  in  the  tiiniut. 
t  Etioi/x)Y, — t'liildliood  (between  three  and  six),  dcfedive 
I  drainage,  and  catarrhal  conditions  of  tiie  throat  are  predis[XNj~ 
injr  factors.  The  ]iuisou  is  contained  in  tlie  secreliuns  of  the 
I  throat,  and  may  be  transmitted  through  the  atmuejthere  or 
I  tlirough  foinitoa.  One  attack  does  not  jiruteet  from  another, 
I  but  mther  predispoecs. 

'       The  exulting  cause  is  the  Klebe-Lofler  bacillus,  wliich   is 
\  found  only  in  the  mcmbranotis  exudation,     The  (.xinstitntional 
r  cyniptonis  result  fntni  tlic  ])oison  generated  by  the  bacillus. 
I       Pathoixmjy. — The  false  membrane  is  usually  fouud  on  the 
[  tuiisils,  pillars,  and  pharynx,  but  it  may  extend  to  tiie  moutti, 
larynx,  or  imse.     1  he  bacillus  coming  in  contact  with  the 
throat  leads  to  the  death  of  the  superficial    tells,  which  ulti- 
niat«'ly   undergo   coagnlatiou-utvrosis.     The   irritation  causes 
a  migration  of  leucoi-ytts,  and  these  undci^  a  similar  neerusie. 
The  membrane  thus  formed  is  of  a  grayish-wliite  color,  and  is 
more  or  less  adherent,  so  that  when  torn  ofl'  it  leaves  a  raw 
surface.     Sometimes  the  necrosis  extends  to  tlie  dcejier  tiseim 
and  causes  widespread  ulceration  and  even  gangrene.     Micro- 
scopically, tlie  pseudo-membrane  is  composed  of  fibrin,  leuco- 
cytes, bacteria,  and  the  remains  of  epithelial  cells.     The  lym- 
phatic   glands    are    considerably    swollen.      The    sj»lwn    is 
engot^ed.     The  various  organs  and   tlic  muacles  revtal   fiitty 
and  parenchymatous  dt^neration.     Kxaminatiou  of  the  lunas 
frequently  shows  capillary  brouehitis,  catarrhal  pueumuina, 
and  collapse. 

In  some  cases  the  blood  is  dark  and  fluid,  while  in  othets 
firm  clots  are  often  found  witliin  the  heart. 

Tvi'Es. — Diphtheria  may  be  dividi^l  according  Ui  iho  lotn- 
tjon  of  the  exudate  into:  (1)  Famial ;  (2)  laryngial ;  (a) 
nasal ;  (4)  cutanettus,  -Ai\?oriliiig  to  the  severity  of  the  atlaek 
it  may  be  divided  into :  (1)  Mild ;  (2)  grave;  {3J  malignant. 


DIPHTHERIA. 


Period  op  iNciTBATrON. — Two  to  ten  days. 

Symptoms.  Fauciai  Diphtheria. — The  disease  commonly 
b^intt  with  chills,  moderate  fever,  malaise,  aiul  sore  throats 
The  fever,  as  a  rule,  is  not  very  high  (102°— 104°)  and  its 
collide  is  quite  irregular.  The  pulse  sooq  becomes  ra|iid  and 
feeble ;  the  bowels  are  constipated ;  the  urine  is  scanty  and 
frequently  albuminous;  and  the  prostration  and  jiallor  are  often 
out  of  all  proportion  to  the  severity  of  the  febrile  symptoms. 

Local  I'henofnaia. — The  child  complains  of  difficult  swallow- 
ing ;  tlie  muscles  of  the  ne<!k  feel  stiff;  there  is  tenderness 
under  the  jaw;  the  lymphatic  glandsare  considerably  swollen; 
and  the  fanoes  are  covered  with  a  grayish-white  membrane 
which  wlien  stripped  off  leaves  a  raw  bleeding  surface,  and  iB 
soon  followed  by  a  similar  de{X)stt.  The  membrane  may 
spreiul  to  the  nose  or  larynx. 

The  course  of  the  diseaao  is  indefinite,  the  average  duration 
being  from  one  to  two  weeks. 

Lanjngenl  Diphtheriii. — This  is  usually  secondary  by  exten- 
sion from  the  fauces,  but  it  is  occasionally  primary.  It  is  rra- 
i^niKcd  by  hoarseness  or  aphonia,  croupy  (xjugh,  progressive 
dyspntea,  and  stridiilons  breathing.  The  alie  of  the  nose  play ; 
the  sterno-cleido- mastoids  are  prominent;  the  eupra-stemal 
noteh  is  deepened ;  and  the  base  of  the  chest  is  retracted. 
Shreds  of  fme  membrane  are  sometimes  expectorated  in  the 
violent  tits  of  coughing.  The  febrile  symptoms  are  usually 
slight.  Death  frequently  results  from  suflbcation,  and  recovery 
without  operation  is  unusual. 

Niufd  DipltlJtcriti,— This  in  nearly  always  secondary.  It 
is  recognijieil  by  grave  constitutional  symptoms — high  fever, 
marhetl  glandular  involvement,  and  great  pr<:istration  ;  by  an 
otlbnsive  dischaiwi  from  the  nose;  byepistaxis;  aud  by  cx- 
tKiriatiou  of  the  lips.  The  false  membrane  may  be  detected 
on  inspection, 

CiUtiTicotia  Piphtheria. — This  form  may  be  primary  or 
secondary.  The  constitutional  symptoms  are  simitar  to  those 
of  faiicial  diphtheria. 

CoMfiJcATiDNs  AND  Skquei-r. — Capillary  bronchitis, 
ratarrhal  pneumonia,  pulmonary  collapse,  endocarditis,  heart- 
clot,  nephritis,  aud  paralysis.. 
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Diphtheritic  Paralysis. — This  generally  occurs  during  con- 
valescence and  is  observed  in  about  fifteen  per  cent,  of  all  cases. 
There  is  no  relation  between  the  severitv  of  the  attack  of 
diphtheria  and  the  liability  to  paralysis ;  mild  cases,  which  are 
thought  to  be  simple  pharyngitis,  are  sometimes  followed  by 
troublesome  paralysis.  The  pharynx  is  the  most  common 
seat,  and  the  palsy  is  recognized  by  difficult  swallowing  and 
the  regurgitation  of  liquids  through  the  nose.  Next  in  fre- 
quency the  eyes  are  involved,  and  strabismus  or  ptosis  de- 
velops. The  heart  may  be  affected,  and  if  sudden  aeath  does 
not  result,  the  condition  may  be  manifested  by  a  remarkable 
slowing  of  the  pulse.  The  extremities  are  rarely  paralyzed. 
The  paralysis  is  due  to  a  toxic  neuritis. 

Diagnosis.  Scarlet  Fever. — The  onset  is  more  sudden ; 
the  fever  is  higher ;  the  pulse  more  rapid ;  the  tongue  presents 
a  strawberry  appearance;  a  red  punctiform  rash  ap])ears  on 
the  first  or  second  day;  and  if  membrane  appears  on  the 
throat,  it  does  not  contain  the  Klebs-Loffler  bacillus. 

Membranous  Group. — ^I^ryngeal  diphtheria  is  generally 
secondary  to  faucial  diphtheria ;  it  is  contagious ;  it  is  often 
epidemic;  it  is  associated  with  greater  constitutional  dis- 
turbance ;  and  it  is  more  apt  to  be  followed  by  si^juela}. 

PuoGNOSis. — Always  guarded.  The  mortality  varies  in 
different  epidemics  from  10  to  50  per  cent.  When  the  con- 
stitutional symptoms  are  mild,  and  the  membrane  is  confined 
to  the  fauces  and  shows  little  tendency  to  spread,  the  prognosis 
is  quite  favorable.  The  nasal  and  laryngeal  forms  are  always 
very  grave. 

Treatment. — Isolation.  Absolute  rest.  A  nutritious  diet 
consisting  of  milk,  koumiss,  eggs,  broths,  and  the  like.  Stimu- 
lants are  nearly  always  required,  and  should  be  atlministeretl 
as  soon  as  tlie  pulse  soflens.  Tonics  like  iron,  quinine,  and 
mineral  acids  arc  useful  when  well  borne.  Of  the  s|KK-ial 
remedies,  mercury  is  the  most  reliable,  and  eitlier  calomel  or 
the  bichloride  may  l)e  employed. 

^  Ilydrar;;.  chlor.  niit.,  gr.  j  ; 

Sodii  bicarb.,  gr.  xxiv  ; 

Pulv.  aroniat.,  gr.  vj.— M.     (Stauk.) 
Et  ft.  in  chart.  Nu.  xii. 
Sig.— Ouc  powder  every  two  hours. 


DIPHTHERrA. 

Intii  may  be  given  with  tlie  bichlnrMe,  thus: 
Vt    Hydrarg.  chlor.  corroa,,  gr.  j ; 

Tinct.  ferri  chlor., 

Bpt.  Tini  reet.,  i&  O'j ; 

Syr.  ItmonU, 

Aquai,  ai  fjij.— M. 
Sig. — Teaspoonrul  every  two  houra  for  a  child  of  b\ 

Although  the  exact  vahie  of  the  antitoxiue  treatment  of 
diphtheria  has  not  yet  been  (let^rmiued,  the  tt'^tinionj  in  its 
favor  ie  sufGcieutly  strong  to  wurrant  itit  enijiloyiuent  in  every 
case.  Welch  of  Baltimore  has  collected  7166  rases  of  diph- 
theria treated  with  antitoxine,  showing  a  mortjility  of  only  17.3 
(wr  cent.  The  serum  treatment,  however,  t-iiould  not  displace 
other  measures  of  recf^nized  value.  The  dost-  of  the  serum  is 
from  5  to  20  c.cm.,  according  to  tlit'  strength  of  the  prepara- 
tion employed  and  the  severity  of  the  attack. 

The  atmosphere  of  the  room  should  be  rendered  moist  by 
slacking  lime,  by  evaporating  water  on  the  stove  or  over  a 
spirit-lamp,  or  by  means  of  a  steam  atomizer.  The  addition 
of  turpentine  or  of  oil  of  eucalyptus  to  the  water  is  btten  rec- 
ommended. Iodine,  or  an  ointment  of  mercury,  belladonna, 
or  ichthyol,  may  be  applied  to  the  swollen  and  tender  glands. 
The  naao-pharynx  sliould  be  kept  clean  by  antiseptic  sprays 
or  douches,  and  one  of  the  following  may  be  selected  for  this 

Eurpnse:  Dobell's  solution,  dilute  listerine,  dilute  peroxide  of 
ydnigen,  chlorine- water,  or  corrosive  sublimate  (1 :  2000). 
Many  solvenlfi  have  been  recommended;  those  most  com- 
monly employetl  are  dilute  lactic  acid,  dilute  hydnwhlonc  ai'jd 
with  pepsin,  a  solution  of  papayotin,  and  pcntxide  of  liydn^n. 
Tlie  last  is  often  useful,  but  it  is  essential  that  it  should  be  fresh. 
When  the  throat  is  not  too  sensitive  it  may  !>e  employed  undi- 
luted.   IjoefBer'a  solution  is  very  satisfactory.  The  formula  is- 

B    Menthol.,  Siba; 
Toluol.,  (1.  a.  ad  fSx; 
Solve  et  adae — 
Alcohol.  absolnC,  f^ij : 
Liquor,  ferri  chlortili,  fSj.^M. 
Sig. — Apply  with  a  cotton  swab. 
In  laryngeal  diphtheria,  when  these  mea as  fail,  trJicheotomy 
or  intubation  must  be  resorted  to. 
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WHOOPING-COUGH. 

(PertoflBla.) 

Definition. —  An  infectious  disease^  characterized  by 
catarrh  of  the  respiratory  tract  and  pecuh'ar  })aroxysms  of 
cough  ending  in  prolonged  crowing  or  whooping  inspiration. 

KriOLOGY. — The  disease  occurs  both  8))oradicaIIy  and  epi- 
demically. It  is  most  frequently  met  with  in  children,  but 
unprotected  adults  are  not  exempt  The  disoane  is  unquestion- 
ably contagious^  and  the  virus  seems  to  bo  associated  with  the 
sputum.    One  attack  protects  from  others. 

PATHOiiOGY. — No  characteristic  lesions  are  observed  after 
death.  The  poison  excites  an  inflammation  of  the  respiratory 
mucous  membrane^  and  probably  irritates  the  peripheral  fila- 
ments of  the  pneumogastric  nerve,  and  so  causes  the  parox- 
ysmal cough.  In  fatal  cases,  pulmonary  complications  are 
usually  discovered,  such  as  catarrhal  pneumonia,  pulmonary 
collapse,  and  emphysema. 

Symptoms. — fhere  are  three  stages:  (1)  The  catarrhal 
stage;  (2)  the  paroxysmal  stage;  and  (3)  the  stage  of  dtrline. 

Oaiarrhal  Stage. — ^The  disease  begins  with  the  symptoms  of 
coryza,  and  bronchial  catarrh — slight  fi»ver,  snwzing,  nnniing 
from  the  nose,  dry  cough,  and  rfiles.  But  it  does  not  respond 
to  the  ordinary  rometlies  for  catarrh,  and  after  lasting  one  or 
two  weeks  passes  into  the  paroxysmal  stage. 

Paroxymnal  Stage, — The  cough  becomes  mon»  violent  and 
paroxysmal.  During  the  paroxysm  the  face  is  cydnosod,  the 
eyes  are  injectwl,  and  the  veins  distended.  The  (»ough  fre- 
quently induces  vomiting,  and,  in  severe  castas,  ej>istaxis  or 
other  hemorrhages.  The  close  of  the  j>aroxysm  is  marked  by 
a  long-drawn,  shrill,  whooping  inspiration  due  to  tlie  sjwts- 
mcKlic  closure  of  the  glottis. 

The  number  of  paroxysms,  or  "  kinks,"  varies  from  ten  or 
twelve  to  forty  or  fifty  in  the  twenty-four  hours.  Fnmi  the 
forcible  propulsion  of  the  tongue  against  the  lower  incisors, 
an  ul(»er  is  fre(juently  formed  on  the  fnenum.  The  duration 
of  this  stag(»  is  i\\we  or  four  weeks. 

Stage  of  Dedim, — The  paroxysms  grow  less  frequent  and 
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less  violent  and  finally  cease.  Protract«i  cast's  arc  follnwetl 
by  anemia  and  prostration. 

Ddration. — The  entire  duration  of  the  disease  Is  from  a 
few  weeks  to  four  monthn. 

Complications  and  Seqi'elje. —  C'atarrlial  pneumonia, 
pulmonary  col]a[>se,  enijihysenut,  hemorrliage  into  the  coujiinc- 
tiva,  ear,  or  brain,  and  convulsions.  Grave  eases  are  some- 
times fullowod  by  chronic  bronchitis,  tuberculosis,  or  cancrum 

DiAONoais. — TliTscan  ranOy  be  made  with  certainty  during 
the  catarrhal  stage.  I^tcr,  tlio  iraroxysmal  cough  ending  in 
vomiting  or  in  wiiiKiping  in  alisolutely  diagnostic. 

Phoonosis. — Guardwlly  favorable.^  Severe  eases  in  the 
young  and  debilitated  not  infrequently  prove  fatal. 

TiiEATMENT. — The  child  should  be  clad  in  flannel  under- 
islothes  and  earefidly  protected  from  changes  of  temperature. 
During  the  catarrhal  or  febrile  st^c  the  patient  should  be  con- 
fined to  bed.  The  diet  should  be  light  and  nutritious.  Coun- 
ter-irritants, like  iodine,  applied  to  the  chest  seem  useful. 
C^uiniiie  is  a  reliable  tonic  and  may  be  employed  throughout 
the  disease.  The  ordinary  exnectiirant  mixtures  are  valiielcsfi, 
■  Local  applications  to  the  respiratory  mucous  membrane  give 
much  relief.  One  of  the  following  remedies  may  be  inhiued  : 
Creosote  and  chloroform,  dilute  peroxide  of  hydrogen,  or  a 
solution  of  menthol. 


9    Meiilliol,  gr.  XX  ; 

retrolal.  liquid.,  t.\j,— M. 
Sig.— Spray  the  Daeo-pliaryiix  ami  Inhalo  Bcveral  timcB  a  day. 


In  very  yon ng  children  a  solution  of  menthol  may  li 
haled  from  a  cloth  lield  under  tlip  chin.  When  [laroxysms  are 
violent  the  inhalation  of  a  few  drops  of  nitrite  of  amyl  is  de- 
sirable. 

The  following  antispasmodic  remedies  api>par  t«  lessen  the 
severity  and  the  frequency  of  the  paroxysms:  ltt'Iladonna,auli 
pyrin,  asafoetida,  and  bromoform  (gtt.  i-iv),  [mtassiuni  brouti ' 


I 


^  Sodii  brnmidi,  ^iss  ; 
TiucL.  beUadoniie,  tgi  ; 
Glyccrini,  fSss ; 
Aqiue,  q.  e.  nd  flij.— U. 
Slg.— A  teaspoonfhl  every  tbrce  or  four  hours. 
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Or— 

^L  Antipyrin,  gr.  xl-lx  ; 
Syr.  tolutan.,  f^j ; 
Aqose  q.  s.  ad  Qij. — M. 
Sig. — ^A  teaspoonfol  every  two  or  three  hours. 

rNFLUENZA. 

(La  Oiippe,  Cataxriud  Ftover,  Bplclimilc  Catarrh.) 

Definition. — An  acute  infectious  disease^  characterized  by 
fever^  extreme  prostration,  pain  in  the  head  and  back,  and 
generally  by  catarrh  of  the  respiratory  or  gastro-intestinal 
tract. 

Etiology. — The  disease  occurs  in  epidemics  which  usually 
have  their  origin  in  RiTssia,  whence  they  spread  with  wonder- 
ful rapidity  over  both  continents.  The  exciting  cause  is  with- 
out doubt  a  small  bacillus  found  in  the  sputum,  and  first  dis- 
covered by  Pfeiffer  in  1892.  When  prevalent,  no  age  and 
neither  sex  is  exempt.  One  attack  does  not  confer  immunity 
from  others. 

Pathology. — Influenza  does  not  often  kill  save  by  its 
complications.  The  latter  are  most  frequently  associated  with 
the  respiratory  trai^,  and  consist  of  capillary  bronchitis,  catar- 
rhal pneumonia,  and  croupous  pneumonia. 

Symptoms. — The  disease  b%ins  abruptly  with  lassitude, 
malaise,  chilliness,  severe  pain  in  the  head  and  back,  fever 
ranging  between  101°  and  103°,  and  extreme  j)ix)stration, 
which  is  out  of  proportion  to  the  fever  and  any  existing  local 
inflammation.  The  catarrhal-  symptoms  are  injection  of  the 
eyes,  sneezing,  hoarseness,  and  hard  paroxysmal  cough.  In 
simple  cases  the  temperature  falls  in  two  or  three  days  by 
crisis,  but  complications  not  infrequently  prolong  the  c^se  for 
several  weeks. 

In  some  cases  the  catarrh  of  the  respiratory  tract  is  the 
chief  feature ;  in  others  the  gastro-intestinal  tract  is  attacked, 
and  the  symptoms  resemble  cholera  morbus  ;  in  a  third  group 
neuralgic  pains  in  the  head,  back,  and  limbs  are  the  most 
striking  phenomena. 

Compijcations. — Catarrhal  pneumonia,  croupous  pneu- 
monia, nephritis,  neuritis,  meningitis,  and  insanity. 


DiAONoeis.  Aciiie  Brrmrhltis. — The  fever  is  not  so  high  ; 
there  is  little  or  uo  prostration  ;  and  the  pains  in  the  head  and 
back  are  not  nearly  so  marked  as  in  influenza. 

PaoGNoeis. — Uncomplicated  cases  nearly  always  recover. 
In  the  very  old,  and  in  those  debilitated  by  clironic  dieeaae, 
influenza  not  infrequently  proves  filial. 

Treatment. — Absolute  rest  in  bed  and  a  liquid  diet.  Aa 
there  is  no  specifle,  the  treatment  is  symptomatic.  Quinine  is  a 
useful  stimulant,  and  when  the  stomach  is  irritablu  it  may  be 
given  by  the  rectum. 

The  Pamn.  —  Hot-water    bags    to  the    head    and   spine ; 
morphia,  or  combinations  of  antipyrin   or    plicuacetiii  with 
salof  or  salicin,  thus  i — 
9  Salol, 

FimuacGtiu,  Sajsa. — M. 

Ft.  in  chart.  So.  sii. 

Sig.— One  every  two  hours. 

Or— 

^  Quininie  Ralicylat.,  gr.  xl ; 
I'heiinceliii,  gas. — M. 

In  20  cnpsulcB. 

Sig. — One  every  two  hours. 

Or— 

B   Salicini,.'Iii; 
Pbenacetin,  Sibb; 
Otei  gaulther    gtt.  T; 
Syr.  acaciee,  (anj. — M. 
Sig, — Teaspoonful  every  hour  or  two. 

Heart-failure  should  be  combated  by  alcohol  and  stryehni 
Bronchial  catarrh  will  require  the  remedies  indicated  iu  simple 
bronchitis.     Sleep  may  be  induced  by  opium,  sulphonal,  or 
bromide  of  potassium. 

MUMPS. 

(Epidemic  ParoUUa.) 

Definition. — An   acute  i-onlagioua  disease,  characteriM 
by  inflammation  of  the  parotid  and  other  salivary  glands. 

Etiology. — The  disease  ociinrs  sporadically  and  epidemi- 
cally.    It  is  most  frequently  obBerved  iu  young  children,  ' 
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unprotected  adults  are  not  exempt.  Males  arc  more  suscep- 
tible than  females.  The  disease  is  highly  contagious,  and  the 
virus  is  probably  contained  in  the  saliva,  but  it  has  not  been 
isolated.     One  attack  confers  immunity  from  others. 

Pathology. — As  the  disease  is  so  seldom  fatal  very  little 
opjwrtunity  is  aflForded  for  studying  its  intimate  pathology. 
The  {)arotid  glands  arc  the  seat  of  an  inflammatory  infiltration, 
but  suppuration  does  not  occur.  The  inflammation  shows  a 
markea  tendency  to  leave  the  parotids  and  to  involve  the  testes 
in  the  male,  or  more  rarely  the  mammaa  or  ovaries  in  the  female. 

Period  of  Incubation. — One  to  two  weeks. 

Symptoms. — ^The  disease  is  ushered  in  with  chilliness,  mal- 
aise, and  moderate  fever  (101°-104°),  followed  by  swelling 
of  one  parotid  gland.  The  swelling  is  observed  Ix^low  and 
in  front  of  the  ear,  is  pyriform  in  sliaiH*,  and  has  a  doughy 
feel.  The  surrounding  tissues  are  oKlematous,  the  submaxil- 
lary glands  are  likewise  swollen,  and  the  faiturcs  may  be  dis- 
torted beyond  recognition.  The  movements  of  the  jaw  are 
restricted  and  painful.  The  saliva  may  be  iniMX'iised  or  di- 
minisluKl.  In  many  cases  the  other  }>arotid  betjonies  similarly 
affected. 

Often  in  the  course  of  the  disease  the  inflammation  suddenly 
subsides  in  the  })arotid  gland  and  reapjK»ars  in  t\w.  testicle  in 
the  male,  or  in  the  ovary  or  mamma  in  the  female. 

The  duration  of  the  disease  is  usually  five  or  six  days. 

C^mi>ijc^ati()NS. — Hyperpyrexia,  metastasis  to  the  testicle 
or  ovary,  and  meningitis.  Atrophy  of  the  testicle  rarely 
follows. 

Piuksnosis. — Favorable. 

Treatment. — Rest  in  bed.  Mihl  febrifuges  may  Ik*  given 
internally.  Ixx^lly,  lead-water  and  laudanum,  or  some  nilx^ 
fa(;ient  liniment  like  the  following,  may  l)e  employeil : — 

B  Tinct.  iodi, 

Tinct.  aconit.  rad., 
Tinct.  opii,  mi  f^ij  ; 

Ijinimcnt.  chloroform.,  q.  r.  ad  f^iij. — M. 
Sig. — Apply  externally  and  cover  with  cotton-wool. 

The  swollen  testicle  should  l)e  elevated  and  covered  with 
lint  saturated  with  lead-water  and  laudanum.    If  the  swelling 


jerniate,  an  ointment  of  mercury,  l)cllat]f>nna,  and  ichthyol  will 
e  found  useful. 

CHOLERA. 

(AaUtlc  Cbolera,  Epidemic  Cbolera,  MaUenant  Cholera.) 

Dkfinition. — An  aoiiU'  infwtioiia  disy'iLsc,  gpnemlly  epi-l 
I  demie,  excitwl  Ijy  K<x'li's  coinnm-bacilluR,  and  (.-lianut^^riKedl 
I  by  vomitingaud  purging  of  a  serous  material,  painful  crampa^l 
\  an<l  coUapi^.  J 

KTiouKiY. — Cholera  lias  its  origin  in  India,  and  i.s  camed'l 
I  thence  to  other  parte  of  ihe  world.     The  ext-iting  cause  is  th^I 
I  oomnia-bacitlus   of  Koch ;  this   usually  has   the  form   of  i^ 
■  slightly -curved  rod,  hut  it  is  occasionally  S-shuj»ed.     The  rioe^' 
water  evneuatioDS  only  conlaiu  the  Iwcilli,  which,  under  favor- 
able conditions,  continue  to  grow  outside  of  the  body,  and 
by  gaining  entrance  into  the   healthy  system   pmpagate  the 
disease.     The  disease  always  spreads  along  the  lines  of  traffic, 
hence  epidemics  nearly  always  begin  at  the  sea-offlst  and  ex- 
tend inland.     Cholera  is  slightly,  if  at  all,  contagious ;  like' 
typhoid  fever,  the  ]K>imn  is  notcarried  through  air,  but  chiefljT' 
tlirough  drinking-water.      Ijaundrcsscs  and  nurses,  from  thelT' 
contact  with  Iheevacuutiims,  n^adily  acquire  the  disease.     Ept- 
demies  are  more  frequent  in  summer  than  iu  winter.     No 

5cept 
The  intemperate,  the  debilitated,  and  t'uiee  suffering  with  gas- 


rrtffli 
is  exempt,  hut  the  old  are  more  susceptible  than  the  young. 
The  intemperate,  the  debilitated,  and  those  sufli 
tro-inlestinal  catarrli  are  especially  ]iredisjx>sed. 

Pathology. — The  Ixidy  is  shrivelled  ;  movemenla  of  the 
eori«e  are  sometimes  ol>served  ;  rigor  mortis  is  market)  and 
prolongc<l.  The  tissues  are  drv,  and  the  lai^  veins  and  right 
.side  of  the  heart  contain  thick,  dark  blood.  The  serous  cavi- 
ties arc  empty  and  their  surtiices  sticky.  The  intestines  con- 
lain  more  or  less  rice-water  fluid,  from  which  cultures  of 
Ineilli  can  be  made. 

The  mucous  membrane  has  a  pinkish  color  and  ig  often  the 
seat  of  ecchymosea  ;  the  solitary  and  Peyer'a  glands  are  swol- 
len. Freipiently  extensive  desquamation  of  the  epithelial 
lining  is  ot«erved,  but  this  is  usually  r^arded  as  a  poet-mor- 
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tem  change.    The  kidneys  reveal  evidences  of  parenchymatous 
inflammation  ;  the  liver  is  the  seat  of  fatty  degeneration. 

As  the  lesions  are  not  sufficient  to  explain  the  clinical  phe- 
nomena, it  has  been  suggested  by  Koch  that  the  bacilli  create 
a  poison  the  absorption  of  which  causes  the  grave  symptoms. 

Period  op  Incubation. — A  few  hours  to  several  days. 

Symptoms. — ^The  severity  of  the  symptoms  varies  consider- 
ably. In  well-marked,  but  favorable,  cases  there  arc  three 
stages :  (1)  Invasion  ;  (2)  algid  or  collapse  ;  (3)  reaction. 

Etage  of  Invasion. — ^The  disease  usually  b^ins  with  malaise, 
headache,  diarrhoea,  rumbling  noises  in  the  intestines,  and 
colic.  Frequently  these  symptoms  continue  a  few  days  and 
then  subside ;  such  cases  are  termed  cholerine,  and  are  as  infec- 
tious as  the  fully-developed  disease. 

Stage  of  Collapse. — The  diarrhoea  grows  more  marked ;  the 
evacuations  become  copious,  lose  their  feculent  character,  assume 
a  rice-water  appearance,  and  are  discharged  forcibly  but  with- 
out pain.  Vomiting  soon  develops,  and  the  ejectwl  material 
resembles  that  passed  by  the  bowel.  Thirst  is  unquenchable. 
Severe  cramps  seize  the  muscles  of  the  (StvCJmf  the  legs,  thighs, 
arms,  and  abdomen.  The  surface  is  cold  and  covered  with  a 
clammy  sweat ;  the  breath  is  cool ;  the  temperature  in  the 
axilla  I'anges  from  95°  to  85°,  while  in  the  n^ctiini  it  may  rise  to 
103°  or  more.  The  voice  is  husky  and  finally  rcdiu^ed  to  a 
whisj)er ;  the  respirations  are  quickeneil  ;  the  pulse*  becomes 
more  and  more  feeble ;  the  boay  is  livid  and  shrivelled  ;  tlie 
hands  resemble  those  of  a  washerwoman ;  the  features  are 
pinched  and  sometimes  distorted  ;  the  eyes  are  frightfully 
sunken.  The  urine  is  more  or  less  suppressed,  and  the  little 
that  is  passed  generally  contains  albumin  and  a  trace  of  sugar. 
Consciousness  is  usually  retained  until  near  the  end,  when  coma 
sets  in. 

The  duration  of  this  stage  is  from  a  few  hours  to  two  days. 

Stnge  of  Reaction, — Sometimes,  even  when  death  swnis  im- 
minent, the  surface-temj>erature  begins  to  rise ;  the  urine  in- 
crt^ases ;  the  pulse  strengthens ;  the  vomiting  ceases ;  the 
evacuations  from  the  lK)wels  l)ecome  less  frequent  and  U^gin 
to  assume  a  feculent  eharactt»r,  and  convalescence  is  established. 

Occasionally,  instead  of  convalescence,  symptoms  of  a  typhoid 


type  develop,  sucli  as  moderate  lever,  a  l>rt»wn,  fisBure*!  tongue, 
subsultus,  muttering  deliriuoi,  and  ooma.  This  condition, 
wliicli  is  generally  fatal,  baa  been  regarded  as  nneniic 

Oiokra  Svxa. — In  very  violent  cases  c«llai»e  and  death 
may  follow  without  there  having  been  any  evacuation.  After 
death  the  intestines  contain  rioe-water  Huid,  which  was  not 
discharged  during  life  probably  on  account  of  paralysis  of  the 
muiKidar  coat  uf  the  bowel. 

C(JM PLICATIONS  AND  Sequbl.b.— Nephritis,  pnenruonia, 
pleurisy,  parotitis,  ulceration  of  the  cornea,  diphtheritic  in- 
flammation of  the  throat  and  fauces,  abscvtwes,  and  local  gan- 
grene, 

DlAONOHK.  Cholera  Morbim. — This  is  always  sporadic; 
the  discharges  are  bilious  in  character;  a  history  nf  dietetic 
errors  and  of  exposure  can  usually  be  obtained ;  and  the  Lomnia- 
bar^ilU  arc  not  detected  in  the  dtBcharges. 

Pbogn<«ih. — Generally  unfavorabla  The  mortality  aver- 
ages about  50  p4.'r  cent.  In  the  old,  young,  debilitated,  und 
intemperate  it  is  very  fatal.  In  individual  cases,  early  ool- 
htpseand  a  low  surface  temijerature are  unfavorable  mnditions. 

Treatment.  PreiviUlon. — This  includes  the  isolation  of 
the  sick;  abwlute  cleanlinwis;  the  disinfection  of  excreta  and 
soiled  bed-cloth(s;  the  thorough  boiling  of  all  water  that  is  to 
be  used  for  drinking  purposes;  the  use  of  a  bland,  un  irritating 
diet ;  the  avoidance  of  overwork,  exposure,  and  undue  excite- 
nwat;  and  the  prompt  treatment  of  any  gagtro-intestiual  dis- 
turbance that  may  arise. 

The  AUack. — The  violent  vomiting  and  purging  an<l  (he 
cramjis  call  for  morphine ;  this  is  best  administered  hy]xKler- 
mically.  There  are  no  upeciBcs.  A  remedy  frequently  recom- 
mended by  comi>etent  obsiervers  is  sulphuric  acid,  which  may  be 
given  with  laiiaanum  or  chlorodyne.  Thirst  is  best  afisnage<l 
oy  cracked  ice  ad  libitum  and  acidulated  drinks.  Ft>r  the 
vomiting  a  mustard  poultice  may  be  applied  to  the  epigastrium, 
and  ioed  chami>agne,  carbolie  aeid,  creosote,  or  dilute  hydro- 
cyanic acid  may  be  given  internally.  For  tlie  cramps  the 
applioation  of  hot-water  bags,  warm  fomentations,  or  the  rub- 
bing in  of  warm  oil  may  l)e  useful ;  when  they  are  very  severe 
a  few  whiHs  of  chloroform  may  be  employed.    When  tLe  p 
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weakens^  stimulants  like  alcohol^  ether^  and  ammonia  should 
be  given  freely. 

Copious  warm-water  enemata  containing  tannic  acid  (1  per 
cent.)  and  laudanum  are  highly  recommended  for  the  pui^ng. 

The  low  temperature  must  be  combated  by  the  use  of  hot 
blankets,  or^  better  still,  by  immersion  in  warm  baths  (98^  to 
104^).  In  collapse,  subcutaneous  or  intravenous  injections  of 
saline  solutions  have  been  highly  recommended.  The  follow- 
ing solution,  which  is  well  spoken  of  by  Fagge,  may  be 
injected  directly  into  the  veins,  or  may  be  allowed  to  flow 
through  a  rubber  tube  attached  to  an  aspirating  canula,  and 
to  enter  the  subcutaneous  tissue  by  its  own  pressure : — 

^  Sodii  phos.,  gr.  iij  ; 
Sodii  chlorid.,  si  y 
Potass,  chlorid.,  gr.  vj  ; 
Sodii  carb.,  gr.  xx ; 
Alcohol,  f3ij ; 
Aquae  destil.,  f  3^xx.— M. 

The  fluid  should  be  warm,  and  the  injection  should  be  con- 
tinued until  the  pulse  strengthens ;  as  much  as  eighty  ounces 
may  be  introduced  at  one  time. 

The  diet  should  consist  of  the  following :  Light  broths,  milk 
with  carbonated  water,  koumiss,  wine-whey,  thin  gruels,  and 
frozen  blocks  of  beef-t^ 

TETANUS. 

(Lockjaw^.) 

Definition. — An  acute  infectious  disease  excited  by  a 
special  bacillus,  and  characterized  by  painful  tonic  si)asms  of 
the  voluntary  muscles. 

Etiology. — In  the  tropics,  especially  in  the  colored  race, 
the  disease  often  arises  idiojmthically.  In  temperate  climates 
the  j)oison  nearly  always  gains  entrance  through  a  wound. 
I.<acerated  and  punctured  wounds,  frost-bites,  and  burns  are 
esj)ecially  liable  to  become  infected.  Exposure  to  cold  and 
wet  after  traumatism  seems  to  predispose.  Since  the  intro- 
duction of  antiseptic  surgery  tetanus  is  less  common  than 
formerly. 
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The  exciting  i'au6«  is  a  spwiul  inicroorgauisoi — tlie  lelmitm 
baciUwi. 

Path(jum;y,^ — Congestion  of  the  spinal  w>rd  and  of  tlie 
nerves  teatliug  to  the  wound. 

Symptxhhh. — The  disease  htgins  with  a  feeling  of  rigidity 
in  the  nius<'les  of  the  neck  and  lower  jaw;  hy  degrees  the 
niueeles  of  the  liaek,  abdomen,  and  lower  extremities  are 
similarly  involved.  The  brow  Is  wrinkled,  the  comers  of  the 
mouth  are  drawn  upwards  (i-vtitu  mrdmiicua),  the  jaws  are 
tightly  closed  {frmnus),  and  the  body  becomes  arched,  the 
I>atient  resting  on. his  head  and  heels  (opintkotonoii).  There  is 
extreme  hy|x^nusthesia,  so  that  the  sfightest  toueJi  causes  a 
violeot  exacerbation  of  the  sjiasni,  which  is  attendetl  by  ex- 
cruciating paio.  If  the  respiratory  nmscles  are  involved,  there 
ie  intense  dysuniea.  Tlie  temjierature  usually  remains  normal 
until  just  before  death,  when  it  may  rise  to  107°  or  more. 
The  mind  is  clear  to  the  end.  The  duration  is  from  a  few 
days  to  several  weeks. 

DiAQMOSifi.  Stryclmiti^-poUoiiinij. — The  history  nf  the  case, 
the  complete  relaxation  between  the  spasms,  and  the  late  in- 
volvement of  the  jaw  will  indicate  strychnia-poisoning. 

litany. — The  history,  the  paroxysmal  character  of  the 
spasms,  the  involvement  of  the  hautib,  and  the  escape  of  tlie 
trunk  and  jaw  will  serve  to  distinguish  tetany  from  tetanus. 

PiiOGNoeifl. — Unfavorahle.  Slight  involvement  of  the 
muscles  of  the  trunk,  absents  of  fever,  and  a  stow  course  are 
favorable  features. 

Treatment. — The  wound  should  lie  rendered  ast-irtic. 
Morphine  is  indicated  for  the  relief  of  the  iKiin.  Bniniide  of 
potassium  (sj  every  two  hours)  and  chloral  should  Ik^  used  to 
control  the  cuovulsions.  When  asphyxia  is  tlireateiieil  by  the 
violeuce  of  the  spasm,  inhalations  of  chloroform  should  lie 
employed.  When  the  patient  is  unable  to  swallow,  he  must 
be  fed  through  the  nose  or   by  the  rectum, 

Antitoxines  derived  from  the  blood  of  animals  which  have 
l)oen  rendered  immune  will  doubtless  prove  I*)  be  a  valiiahle^_ 
addition  to  the  tlierapy  of  tliis  dread  dia 
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DENGUE. 

(Break-bone  Fever,  Dandy  Fever.) 

Definition. — ^An  acute  infectious  disease^  characterized  by 
pains  in  the  muscles  and  joints^  a  variable  rash^  and  a  febrile 
course  of  two  paroxysms. 

Etiology. — Dengue  is  confined  almost  entirely  to  hot  cli- 
mates. Although  it  occurs  in  epidemics^  its  contagiousness  is 
still  a  matter  of  dispute. 

Period  of  Incubation. — Three  to  five  days. 

Symptoms. — The  invasion  is  usually  sudden  and  is  attended 
with  lassitude^  chilliness^  headache,  intense  pain  in  the  muscles 
and  joints,  and  high  fever.  The  latter  rises  rapidly  and  often 
reaches  a  maximum  of  104^-105°  in  a  few  hours.  The  pulse 
is  rapid  and  full ;  the  respirations  are  accelerated;  the  mind  is 
ofticn  delirious ;  the  urine  is  scanty ;  the  joints  are  swollen  and 
stiff.  In  two  or  three  days  the  temperature  falls,  and  an 
afebrile  period  follows  in  which  the  patient  is  free  from  jmin, 
but  is  profoundly  prostrated.  During  the  remission  a  roseo- 
lar  or  a  diffuse  erythematous  rash  generally  appears;  this  lasts 
two  or  three*  days  and  is  followed  by  slight  desquamation. 
Shortly  aft;er  the  subsidence  of  the  rash,  the  fever  and  pains 
again  return,  and  persist  for  two  or  three  days  when  conva- 
lescence begins. 

Diagnosis. — Acute  rheumatism.  The  prevalence  of  an 
epidemic,  and  the  distinct  remission  will  usually  render  the 
diagnosis  apparent. 

Prognosis. — Favorable. 

Treatment. — There  is  no  specific  remedy.  Hi^h  fever 
should  be  controlled  by  the  external  application  of  cold  or  by 
the  use  of  antipyrin.  Morphine,  salol,  antipyrin,  or  phenacotin 
may  be  employed  to  relieve  pain.  Prostration  must  Ixi  com- 
bated by  stimulants,  like  alcohol,  quinine,  and  strychnine. 

HYDROPHOBIA. 

(Rabies.) 

Definition. — A  disease  of  dogs  and  kindred  animals,  com- 
municated to  man  by  direct  inoculation,  and  characterized  by 


^M  aYDBOPJioDiA.  28E^^| 

H  Blight  fever,  painful  spasm  of  the  muscles  of  the  throat,  dellM^^^ 

H  Hum,  paralysis,  and  coma.  ^^| 

H         Etiology, — Rabies  invariably  results  from  the  bite  of  a  I 

H  rabid  animal,  geufrally  a  dog.     In  the  animal  the  difloase  is 

V  characterized  by  deprtssion  of  spirits,  loss  of  appetite,  followed 

^*  Kv    pvfiiljiTTmnt      niTnlj>ca    mvinir    n.  ninrKifl    rlttciTrp  tn    Kit**     anrl 


by  excitement,  aimless  roving,  a  morbid  desire  to  bite,  and 
finally  by  paralysis  and  death  from  exhaustion.  The  imison  is 
contained  in  the  saliva  and  blood.  Pasteur  has  iuauced  the 
disease  by  direct  inoculation,  and  has  found  that  the  virus  is 
attenuated  by  passing  several  times  through  the  monkey. 
Bites  on  the  &ce  and  on  expw^  parts  are  more  liable  to  be 
followed  by  infection. 

Pathoijxiy. — Intense  congestion  of  the  spinal  oord  and  o£ 

the  respiratory  mucous  membrane,  ■ 

Period  of  iNcirBATioN. — Sis  weeks  to  six  months.  I 

Symptoms.     Mmt   Stagf. — Depression  of  epirits,  restlew-  ' 

ness,  slight  difficulty  in  swallowing,  and  pain  in  the  wound  or 

cicatrix.     In  a  few  days  the  stage  at  excitement  begins. 

Second  f^ai/e. — Clonic  convulsions,  involving  especially  the 
nmsi-Ics  of  the  throat,  occurring  spontaneously  or  excited  by 
drinking  or  by  the  sight  of  water;  hypenesdiesia,  delirium, 
moderate  fever,  and  salivation.  This  stage  lasts  a  few  days, 
and  is  followed  by  paralysis. 

TTiird  Sb^. — The  pulse  weakens ;  the  convulsions  cease ; 
the  patient  lies  motionless ;  the  mind  becomes  clouded ;  and 
death  results  in  twelve  or  twenty-four  hours  from  exhaustion. 
Diagnosis. — Hyderia  in  peraons  who  have  been  bitten 
may  simulate  hydrophobia.  Such  persons  often  bark,  try  to 
bite,  and  manifest  other  symptoms  which  are  uot  noted  iu  hy- 
drophobia. 

Prognosis. — Invariably  fatal. 

Treatment,     Piophylaxin.  —  Suspicious   bites  should 
thoroughly  disinfectea  and  cauterized  by  the  hot  Iron  or  cano- 
^L    tic  potash,  afler  which  the  patient  should  be  sent  to  an  institute 
^B   where   inoculation   may   be    practised  after   the   method    of 
^B    Pasteur. 

^H  Hie  Attack. — Palliative.  For  the  convulsive  seizures  mor- 
^1  phine  may  be  employed  hyjKidermicany,  and  chloroform  by  in- 
^B   ualaliuu.    The  strength  uiay  be  sustained  by  rectal  alimentation. 
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CONSTITUTIONAL  DISEASES. 


RHEUMATIC  FEVER. 

(Acute  Artioalar  RhetimatiBin,  Inflammatory  Rheumatism.) 

Definition. — An  acute  general  disease,  chai-acterized  by 
irregular  fever,  acid  sweats,  inflammation  of  the  joints,  and  a 
mamed  tendency  to  involve  the  heart. 

Etiology. — Heredity,  temperate  zone,  occupations  which 
necessitate  exposure  to  cold  and  wet,  early  life  (15-40),  and 
one  attack  are  predisposing  factors.  The  disease  is  usually 
precipitated  by  sudden  chilling  of  the  body. 

The  exciting  cause  is  still  unknown.  Some  regard  it  as  a 
neurosis;  others  believe  it  to  Ixj  infectious,  and  chissify  it  with 
pneumonia,  erysipelas,  and  similar  diseases  ;  while  still  others 
attribute  it  to  deranged  metabolism.  According  to  the  last 
theory,  the  nitrogenous  prcnlucts,  instead  of  being  convcTttHl  into 
urea,  are  transformed  into  lactic  acid,  uric  acid,  and  other  allieil 
substances,  and  these  deleterious  agents  are  responsible  for  the 
symptoms. 

Pathology. — The  ligaments  and  the  synovial  nionibrane 
and  its  fringes  are  congested  and  swollen.  The  synovial  siic  is 
filled  with  a  turbid  fluid.  The  cartilagc^s  are  rou^hoiuHl  and 
occiisionally  ulcerated,  (ienerally  the  process  ends  in  rcsolu- 
ti(m ;  sometimes  the  surrounding  tissues  Inn'ome  infiltrat<»il 
with  inflammatory  lymph,  and  falsi*  anchylosis  n^sults  ;  rarely, 
suppuration  of  the  joint  follows.  Sometimes  small, sulxaita- 
neous,  fibrous  nodules  are  found  near  the  joints  and  large  ten- 
dons. The  blood  shows  an  excess  of  fibrin  and  a  considerable 
diminution  of  the  red  (corpuscles.  Fibrinous  clots  are  ofleii 
found  in  the  heart  and  great  bloodvessels. 

Secondary  inflammations  are  frequently  discovered,  such  as 
endocarditis,  pericai-ditis,  pleurisy,  or  pneumonia. 
(290) 
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StlTIPTOMS. — ^The  symptoms  vary  much  in  tlieir  sevei 
The  disease  uaually  begins  abruptly,  or  more  raivly  follows  t 
prodromes  aa  malaise,  cliilHiiess,  and  sore  throat.  Tlie  lai^? 
joints,  especially  the  symmetrical  ones,  ore  usually  affeeteo  ; 
tliey  ai-e  slightly  reddened,  swollen,  cxquietffly  painftil,  and 
t«ndcr  to  tJie  t^mch.  The  inflammation  shows  a  marked  ten- 
dency not  only  to  spread  fruni  joint  to  joint,  but  to  disapi>rur 
abruptly  in  one  wliJle  it  attai-ks  anotlicr.  The  joints  most 
commonly  involved  are  the  knees,  elbows,  ankles,  and  wrisl ; 
but  no  joint  ia  exempt.  In  sovei'c  cases  the  muscles  are  pain- 
ful, tender,  and  sometimes  rigid.  The  fever  rises  rapidly  to  a 
moderate  height  (102''-103°),  and  is  indefinite  in  its  duration 
and  extremely  irregular  in  ita  course.  Perspiration  is  oilen 
copious,  has  a  peculiar  sour  smell  and  an  acid  reaction.  The 
urine  isstanty,  higb-(.-olored,  and  on  standing  throws  down  an 
abundant  sediment  of  urates  and  uric  acid.  The  tongue  is 
heavily  coated  ;  the  apjKitite  Is  lost ;  and  the  bowels  are  con- 
slil>ated.  The  face  is  at  first  flushed,  but  as  the  disease 
advances  It  becomes  dwldedly  pale  from  ancemia. 

The    duration    is    indefinite,    varying    from    a  few  days 
several  weeks. 

Complications. — Endocarditis  (in  40  per  cent,  of  all  casee] 
pleurisy;  pericarditis;  pneumonia  ;  hyperpyresia  (106°-]09°), 
which  is  often  associated  with  nianiaral  delirium;  chorea;  iritis; 
meningitis ;  and  certain  cutaneous  phenomena,  such  as  urtitarla, 
purpura,  erythema  nodosum,  and  sutientaneoua  fibrous  nodules. 
'  Diagnosis.  Septic  Ailhritis. — This  may  be  recognized  by 
I  ita  association  with  some  other  septic  process  and  by  the  special 
tendency  of  the  inflammation  to  end  In  suppuration,  whidi  is  a 
vcr)'  rare  termination  of  rheumatic  fever. 

Oonorrhaxil  Rheiaiuitusm, — Tills  may  lie  recognized  by  the 
history,  by  its  obstinate  character,  and  by  its  tendency  lo  in- 
volve, not  only  large  joints,  but  certain  small  joints  which  ara 
rarely  aifected  In  rheumatic  fever,  like  the  sterno-c'lavicuIftC, 
temporo-maxIUary,  and  sacro-iliac. 

Hkeiivia/oid  Ajihriti«. — This  begins  in  the  small  joints, 
I  attacks  one  after  another,  leads  to  [wrraanent  deformily,  is  not 
I  associated  with  fever  and  sweats,  and  shows  no  tcndeuoy  to 
I  involve  the  heart.  _ 
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GotU. — ^This  occurs  later  in  life,  usually  involves  the  great 
toe,  and  lacks  high  fever,  acid  sweats,  and  the  tendency  to 
heart  complications.     * 

Proqnosis. — Guarded.  Most  cases  end  in  recovery  ;  some 
in  chronic  rheumatism ;  a  very  small  number  die  of 
exhaustion,  or  some  complication,  such  as  hyperpyrexia.  It 
is  very  prone  to  relapse  and  to  recur.  The  most  frequent 
complication  is  endocarditis  ;  this  may  never  give  rise  to 
trouble,  but  frequently  it  leads  to  slow  thickening  or  retrac- 
tion of  the  valves  and.  to  all  the  phenomena  of  chronic  heart 
disease. 

Treatment. — Absolute  rest  in  a  room  well- ventilated  but 
free  from  draft;  the  patient  should  lie  between  blankets. 
The  diet  should  consist  mainly  of  milk  and  light  broths  ;  meat 
should  be  interdicted.  The  fi'ee  use  of  lemonade  or  mineral 
waters  should  be  encouraged.  Opium,  phenacetin,  or  antipy- 
rin  may  be  required  to  relieve  the  pain. 

Two  remedies  have  considerable  iK)wer  in  controlling  the 
disease  :  salicyl  compounds,  and  alkalies,  like  the  salts  of  potas- 
sium ;  these  remedies  may  be  given  separately  or  in  combina- 
tion. The  salicylates  relieve  the  pain,  but  do  not  prevent  re- 
lapses or  cardiac  complications  ;  the  alkalies  apparently  lessen 
the  tendency  to  endocarditis. 

Salicylic  acid  (gr.  x  in  capsules)  or  salicylate  of  sodium  (^r. 
x-xx)  may  be  given  every  two  hours.  Large  doses  may  excite 
nausea  and  ringing  in  the  ears. 

^L  Sodii  salicylat.,  ,^ij  ; 

Tinct.  caruamoiu.  comp.,  fSiv; 
Glycerin.,  f3iJ ; 
Aquae  q.  s.  ad  f^iv.— M. 
Sig. — A  tablespoonful  every  two  hours. 

The  oil  of  gaultheria  ("ix  every  two  hours)  is  another  wili- 
cyl  comj)ound  of  decided  value.  If  alkalies  are  employcil, 
half  a  drachm  of  bicarbonate  of  potassiimi  may  l)e  adniinistereil 
every  two  -hours  until  the  urine  lxKX)mes  distinctly  alkaline. 
It  is  a  good  plan  to  combine  alkalies  with  salicylates,  thus  : — 
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^  Sodii  salicylat.,  Sy  ; 
Potass,  bivnrb.,  Siij  ; 
Glyuerini, 

Tiuct.  cardaiuoii).  comp.,  Sa  f^SB; 
AquHj  q.  s.  ad  f|v. — M. 
Sig.— A  tablespoonflil  every  two  hours. 

When  there  is  much  aasmm  Basham's  mixture  (5J-Ses) 
may  be  given  with  the  salicylate,  or  tlie  following  combina- 
tion may  be  employed  : —  ^^ 

$  Acid,  salicylic,  3B9  ;  ^^| 

Perri  pvrophoBphat.,  3^  ;  ^^M 

Sodii  phosphaliB,  3x1  ^H 

Aquai,  i3vj.— M.    (Peabodt.)  ^^ 

Sig. — Tablcspoonrul  every  two  hours  until  relieved. 

IjM^fil  Trcalvieiit. — The  joints  may  be  paint*d  with  iodine 
and  wrapped  in  cotton-wool.  In  severe  cases  small  blisters 
are  of  great  utility.  Chloroform  liniment,  aconite  liniment, 
lead-water  and  laudanum  are  also  efficient  remedies.  The 
salicyl  preparations,  when  ap)ilied  Im-ally,  often  relieve  the 
pain  better  than  any  other  remedy.  The  following  1  '  ' 
may  be  employed  : — 

9  ^Ether., 
Alcohol., 

01.  gaultherise,  ita  3j  ; 
Lin.  saponis  q.  s.  ad  Oj.— M. 
Sig. — Apply  locally. 

Or—  ~ 

R   01.  gnultheriie, 
01.  olivK, 
Lin.  aaponis, 
Tinct.  nconit., 
Tinct.  opil,  a&  (5i«8.— M, 
Ft,  liniment. 
Sig. — Apply  locally. 

Sometimes  ichthyol  pnives  Berviceable. 
ft   Ichthvol.  3ij ; 

Ext.  belladonnre,  .^  ; 

Vaselin.,  .^ij. — M, 
Sig.— Apply  locally. 

Hyperpyrexia.  —  This  should  be  treated  promptly  by  the 
cold  pack  or  the  cold  bath. 
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JEndoeardUta. — ^This  usually  causes  no  subjective  disturbance 
and  the  general  treatment  need  not  be  modified.  When  the 
pulse  is  rapid  and  irregular^  and  the  patient  complains  of 
pnecordial  distress^  a  blister  may  be  applied  and  digitalis  may 
be  given  internally.  Absorbents  like  tlie  iodide  of  potassium 
are  useless.  Convalescence  should  be  protracted  so  as  to  allow 
time  for  perfect  compensation. 

Convatescaice. — Such  tonics  as  iron,quiuiue,  audstrychiiiuo 
are  useful  during  this  period. 

CHRONIC  RHEUMATISM. 

Etiology. — It  usually  begins  as  a  chronic  affection.  He- 
redity^ advanoed  years,  and  habitual  exposure  to  cold  and  wet 
are  the  predisposing  factors.  It  rarcly  results  from  an  acute 
attack. 

PATHOiiOOY. — The  fibrous  structures  around  the  joint  are 
greatly  thickened,  so  that  in  long-standing  cases  the  movements 
are  restricted ;  the  neighboring  muscles  are  wast<xl  from  disuse; 
and  the  nerves  often  reveal  evidences  of  neuritis. 

Symptoms. — Pain,  stiffness,  deformity,  and  creaking  of  the 
joints  are  the  usual  phenomena.  Several  joints  arc  coininonly 
affected,  and  the  disease  shows  no  predilection  for  any  jxir- 
ticular  joint.  The  symptoms  grow  worse  on  the  approm-h  of 
stormy  weather,  and  at  such  times  exacerbations  are  liable  to 
occur,  in  which  the  joints  become  swollen  and  tender.  The 
duration  is  indefinite. 

Complications. — Arterial  degeneration  and  chronic  endo- 
carditis. 

Prognosis. — (Jenerally  unfavorable.  Much  relief  may  fol- 
low jKjrsistent  and  judicious  treatment,  but  jx?ri*ect  cure  is 
mrely  attainable. 

Treatment. — KsjKwial  attention  should  be  given  to  the 
hygiene,  jmrticularly  as  regards  diet,  bathing,  clothing,  exer- 
cise, and  ixvumtion.  A  change  of  residence  to  a  dry,  warm, 
and  e(jnal)le  climate  may  effect  a  cure.  The  tone  of  the  sys- 
tem is  often  reduced ;  hence,  tonics  like  irf»n,  quinine,  strych- 
nine, and  arsenic  may  be  of  considerable  value.  The  s|x*cial 
remedies  are  iodide  of  potassium,  guaiac,  sulphur,  salicylic  acid. 
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and  alkalies  like  the  snlts  of  potassium  mid  litliiiiin.     Mil 
waters  are  sometimes  usefid, 

^  Liq.  potnM.  antenitis,  fgij  ; 
Fotaas.  iodid.,  ^ij  ; 
Syr.  sirup.,  fgiij.'— M.     (Da  Costa.) 
—A  tcaspoonful  tbrei;  tiuit'S  a  day  in  water  alltr  meals. 

OTHER  MAXIFESTATIONS  OF  IinEUMATISl 

IQuSCIllar  RlLeumatisin  {myitlrpn,  vit/odipiia). — An  affecti 
of  tiii'  volmiluiy  iiiLiM'k'fi,  ciiaracterized  bv  pain,  tt-ndeniesn,  and 
rigidity. 

Tvpra. — Different  nanios  have  been  applied  aocording  to 
the  location,  namely :  ToriieoUUi,  or  wi-y-ncek,  when  it  in- 
volvea  the  sterno-cleido-mastoid  mitwlcs ;  funihaffo,  when  it 
involves  the  lumbar  ninwleH;  plrutodgnia,  when  it  iuvulvea 
the  interooetals ;  and  cepluiiodt/iiia,  vtbea  it  involves  the  oc- 
ei  pi  to-frontal  is. 

Etiology — The  gouty  or  rheumatic  diathesis  is  a  predis- 
posing cause.     Exposure  to  cold  and  wet  or  muscular 
usually  excites  it. 

Symptoms. — Pain  is  the  chief  symptom ;  it  is  mode  wonife 
by  use  of  the  muscles,  and  is  associated  with  tenderness  wliit'h 
is  esjtecially  marked  at  the  tendinous  origins  and  insertions  of 
the  muscles,  ^y>metimes  the  muscles  are  contracted  and  rigid ; 
this  is  particularly  the  case  in  torticollis,  or  wry-nei;k. 

TortifoUia. — The  head  is  fixe<l  and  incline*!  to  one  side; 
every  effort  to  tuni  it  is  attended  with  sliarj)  pain. 

Lum^>af/o, — There  is  a  dull,  aching  pain  across  the  loins. 
Turning  the  body  or  rising  from  the  sitting  posture  causes  an 
exaoerbation,  which  is  sometimes  so  severe  tliat  the  patient 
cries  out.  Care  must  be  taken  to  distinguish  it  from  renal  cal- 
ouliia.  Pott's  disease,  aneunsm,  perinephritis,  and  uterine  or 
ovarian  disea.^. 

Pleitrodiflda. — ^The  pain  is  frit  in  the  side,  and  is  increased  by 
deep  l>reatliing,Poughing, or  twisting  the  body;  the  respirationa 
are  restricted  on  the  affected  side.     There  is  diffu.se  tenderneaSi 

the  touch.     The  absence  of  fever  and  of  physical  signs 

"ve  to  distinguish  it  irom  plearisy. 
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The  absence  of  tender  spots  where  the  nerves  make  their 
exit  from  the  muscular  coverings,  the  fact  that  the  pain  does 
not  follow  closely  the  distribution  of  the  nerves,  and  that  the 
pain  is  increased  by  movement,  will  serve  to  distinguish  pleuro- 
dynia from  intercostal  neuralgia, 

Gephalodynia. — This  is  characterized  by  a  superficial  head 
pain  which  is  increased  by  moving  the  scalp  and  which  is 
associated  with  tenderness  on  pressure. 

Prognosis. — Favorable  under  judicious  and  persistent 
treatment. 

Treatment. — The  affected  muscles  should  be  put  at  rest. 
In  pleurodynia  this  is  best  accomplished  by  strapping  the 
affected  side  as  for  fracture  of  the  ribs.  In  lumbago  a  large 
piece  of  adhesive  plaster  may  be  applied  from  the  floating  ribs 
to  the  iliac  crests.  In  mild  cases  the  thorough  application  of 
liniments  containing  chloroform,  aconite,  belladonna,  and  lauda- 
num will  be  all  that  is  required.  In  other  cases  prompt  relief 
often  follows  the  injection  of  morpliiue  (gr.  J)  with  atropine  (gr. 
yjy),  directly  into  the  muscle.  The  continued  current  is  some- 
times useful.  The  introduction  of  needles,  three  or  four  inches 
long,  deeply  into  the  muscles  (acupuncture)  occasionally  gives 
brilliant  results. 

Internally,  in  acute  cases,  chloride  of  ammonium  (gr.  x  four 
times  daily)  may  prove  cflBcient.  In  chronic  cases,  icxlide  of 
|)otassium,  guaiac,  colchicum,  and  the  salts  of  litliium  are  the 
remedies  usually  employed.  Gclsemium  pushed  to  its  physio- 
logical limit  has  been  successful  when  other  rcnio<lics  have 
failed. 

Neural  Manifestation. — Rheumatism  appears  to  be  a  fre- 
quent cause  of  neuritis. 

Rhemnatic  Affections  of  Mucons  Membranes. — It  must  )je 

borne   in    mind   that   pharyngitis,  tonsillitis,  laryngitis,  and 
bronchitis  are  sometimes  dejwndent  u]K)n  a  rheumatic  diathesis. 

Rheumatic  Affiections  of  Serous  Membranes. — Endoiar- 

ditis,  })cricarditis,pleuritis,  iritis,  and  peritonitis  may  be  excited 
by  rheumatism. 

Cutaneous  Manifestations. —  Purpura,  urticaria,  and  ery- 
thema nodosum  are  sometimes  associated  with  rheumatism. 


I 


GOTJT. 

(Poaagra.) 

Defiottion. — A  general  disease,  characterized  by  varied 
constitutional  distitrrances,  tbe  presence  of  uric  acid  in  the 
bliiod,  the  deposition  of  urate  of  Boda  in  the  fibrous  structures 
of  tlie  joints,  and  recuirejit  attacks  of  acute  arthritis. 

Etiology. — Middle  and  advanced  life,  male  sex,  hereditj, 
a  ridi  diet  and  the  indulgence  in  liquors  (eapecially  malt 
liquors  and  strong  wines),  want  of  exercise,  and  working  in 
lead  are  general  predisposing  factors. 

Pathoijxjy. — The  blood  contains  uric  acid,  and  the  fibrous 
structures  of  the  joint  are  the  scat  of  a  deposit  of  orate  of  soda. 
It  is  probable  that  from  defective  nerve-jwwer  the  tissues 
generally  are  nnable  to  perfect  tbe  nietnlwliKm  of  nitrogenous 
products  iuto  urea,  and  that  uric  acid  and  alliitl  substances  are 
thus  formed.  According  to  Gbstein,  the  uric  acid  e^cciles  a 
necmsis  of  the  cartilages,  whereupon  the  urates  are  crystallized 
out  and  deposited. 

The  cartilages  lose  their  pearly  appearance  and  become 
lustreless  and  infiltrated  with  salts ;  similar  opacities  appear  in 
tbe  synovial  membrane;  later  rounded  masses  of  urate  of  soda 
(tophi),  varying  in  bikc  from  a  pea  to  a  marble,  accumulate  in 
the  tissues  surrounding  the  joint  and  may  ulcerate  tliroiigh  the 
skin  and  be  discharg«l.  The  fibrous  structures  become  brit- 
tle and  undet^  destructive  changes.  The  joint  becomes 
irregularly  enlarged,  stiff,  and  finally  anchylosed.  The  meta- 
lai-so-phalangeal  joint  of  the  great  toe,  es]»ecially  the  right  one, 
is  first  affected,  but  soon  other  small  joints  are  involved. 
Gouty  deposits  are  sometimes  found  along  the  laidous,  beneath 
the  ]»eritoneuin,  in  the  pcrichondrinm  of  the  ear,  and  in  the 
tarsal  cartilages. 

The  kidneys  arc  generally  the  seat  of  a  chronic  interstitial 
inflammation,  and  section  frequently  reveals  a  deposit  of 
urates  at  the  apices  of  the  pyramids  (gouty  kidney).  The 
arteries  are  sclerosed  and  the  left  side  of  the  lieart  is  hypertro- 
phied. 

Symptoms.  Acute  &oat. — Such  prodromes  as  restlessness, 
insomnia,  moroseneae,  and  irritabilily  "f  touiper  may  precede  th&_ 
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attack.  The  arthritic  phenomena  usually  appear  suddenly  i  n  the 
early  morning  hours  and  are  characterized  by  pain  and  swell- 
ing  in  the  bail  of  the  great  toe.  The  affected  joint  is  exqui- 
sitely painfiii  and  tender,  so  that  the  slightest  pressure  cannot 
be  borne ;  it  is  of  a  reddish-purple  color ;  its  surface  is  glazed; 
and  the  neighboring  veins  are  full  and  distinct. 

The  constitutional  symptoms  are  restlessness,  chilliness, 
moderate  fever,  perspiration,  constipation,  and  scanty  high- 
colored  urine,  which  contains,  during  the  paroxysm^  less  urates 
than  in  health.  Towanls  daylight  the  symptoms  alxite  and 
the  patient  falls  to  sleep.  During  the  day  he  is  com))aratively 
comfortable,  but  there  are  severe  exacerbations  for  several 
successive  nights.  At  first  the  attacks  may  be  a  year  apart, 
but  as  they  multiply  the  interval  grows  less,  until  finally  the 
patient  is  seldom  entirely  free  from  suffering. 

Betrocedent  GouL — ^This  term  is  applied  to  a  condition  in 
which  the  arthritic  phenomena  suddenly  subside  and  grave 
gastric,  cardiac,  or  cerebral  symptoms  follow. 

Chronic  Gout. — ^The  joints  are  affected  one  by  one,  and 
become  stiff,  irr^ularly  enlarged,  and  deformed.  Chalk- 
stones,  or  tophi,  sometimes  ulcerate  their  way  through  the 
skin  and  are  discharged.  Similar  deposits  are  fre<|uently 
found  along  the  tendons  and  in  the  helix  of  the  ear.  The 
constitutional  symptoms  vary  much  in  severity  and  in  char- 
acter. 

Nervous  Phenomena, — Vertigo,  headache,  insomnia,  irrita- 
bility of  temper,  and  hypochondriasis. 

GdHiro-inteMinal  Phenomena. — Perverted  appetite,  dysj>epsia, 
constipation,  and  a  tendency  to  hemorrhoids. 

Urinary  Phenomena. — The  urine  is  at  first  scanty,  liigh- 
colored,  and  throws  down  an  abundant  brick-dust  sediniont ; 
but  ultimately  interstitial  nephritis  develops  and  the  iirino 
l)oconies  j)ale,  copious,  of  a  low  specific  gravity,  and  contains 
albumin  and  hyaline  casts.  Glycosuria  is  also  frequently  ob- 
st»rvo<l. 

Cimdaioi'y  Phenomena. — High  arterial  tension,  accentua- 
tion of  the  aortic  second  s^nind,  and  later,  arterio-sclerosis  and 
hypertrophy  of  the  left  ventricle. 
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CoMPLlCATlOKS  AND  Seqcei,*. —  Interstitial  nephritis, 
srterto-scleroflts,  hypertrophy  of  the  heart,  apoplexy,  chrtwii 
bronchitis,  and  cutaneous  eniptiono,  espM'ially  etrzema. 

DiAQNOBis, — The  symptoms  of  acute  gout  are  so  chai 
teristic  that  an  error  in  diagnosis  is  scarcely  jiosfiible. 

Chronic  gout  may  be  mistaken  for  cJironle  rheumatitm; 
but  the  former  attacks  especially  the  small  Joints ;  it  begins' 
in  the  great  toe;  the  blood  contains  an  excess  of  uric  aeid  ; 
and  tlie  symptoms  are  not  so  nmeli  influenced  by  atmospheric 
changes  as  by  diet. 

PiMHJNoeis.-  -As  regards  the  acute  form,  the  jirognosis  is 
goixl.  The  liability  to  ailerial  degeneration  and  lo  nephritis, 
and  tho  difficulty  in  securing  cH>6peratiou  in  carrying  out  the 
treatment  render  the  prognosis  of  chronic  gout  rather  unfavor- 
able. 

TnKATMEXT.  The  Acuip.  Ailacl;.— The  best  remedy  is  col- 
chicum  ;  ten  to  twenty  drojis  of  the  wine  well  diluted  should 
be  given  every  two  hours,  and  Htopjted  as  soon  as  the  symptoms 
subside.  Alkalies  are  valuable  adjuncts,  and  the  salts  of  potas- 
sium or  of  lithium  may  be  given  with  the  colchicura.  Quinine 
is  also  useful ;  it  may  be  given  in  doses  of  five  grains  thrice 
daily.  The  free  use  of  water  should  be  encouraged,  an<l  a 
water  containing  lithium,  like  the  Buffalo  lithia  water,  may 
l)e  recommended.  Constipation  should  be  relieved  by  a  full 
dose  of  blue  mass  or  a  saline  draught.  Opium  may  I>e  required 
for  the  relief  of  the  (Miin.  The  aflected  partshould  Welevated 
and  wrapped  in  cotton-wool,  or  covered  with  warm  fomenta- 
tions or  with  cloths  soaked  in  lead- water  and  landaniini.  The 
liet  should  be  light  and  non-.^imulating. 

(hremlc  GotU. — The  diet  must  be  restricted  and  carefully 
arranged  for  each  patient.  Light  meats,  fish,  eggs,  and  oysfei's 
may  be  used  in  moderation  ;  sweet  frutt«  should  l)e  avoided  ; 
slareiies  and  siigam  must  be  limited;  and  the  use  of  liquors 
interdicted.     The  condition  of  the  tongue,  stomach,  and  urine 

"1  indicate  the  value  of  this  or  that  dietary.     Mineral  waters 
ofVen  serviceable,  and  Carlsbad,  Vichy,  and  Buffalo  lithia 
are  among  the  best.    Their  utility  will  be  enhanced  by  the  addi- 
tion of  a  tenspoonful  of  some  effervescing  salt  of  litliium  to 
each  potation.     A  tree  Becretion  of  the  skin  should  be  eootMir- 
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aged  by  fi^nent  bathing  followed  by  friction.  The  bowels 
should  be  kept  r^ular  by  salines  or  by  the  occasional  use  of 
a  mercurial  laxative.  Graduated  exercise  holds  a  prominent 
place  in  the  therapy  of  gout.  When  the  digestive  powers  are 
particulariy  weak,  mineral  acids  with  strychnine  will  prove 
useful.  Greneral  tonics  are  sometimes  indicated.  The  special 
remedies  are  colchicum,  lithium,  and  iodide  of  }X)tassium. 

^L  Vini  sera,  colchici,  fgss ; 
Potass,  iodidi,  3ij ; 
Liq.  potass.,  f^iss; 

Tr.  zingiberis,  fjij.— M.    (Hodgson.) 
Sig. — A  teaspoonful  twice  daily  in  warm  water. 

Or  small  doses  of  oolchicum  may  be  given  with — 

^L  Lithii  bcnzoat.,  9iJ  ; 

Aq.  cinuamom.,  fsijss, — M.     (Jaccoud.) 
Sig. — A  teaspoonful  in  a  wineglass  of  water  every  four  liours. 

The  arthritic  condition  is  best   treated  by  careful  massage 
and  warm  sulphur  baths. 


RHEUMATOID  ARTHRITIS. 

(ArthritiB  Deformans,  Rheumatic  Gk>ut.) 

Definition. — A  chronic  affection  of  the  joints  characterized 
by  destruction  of  the  cartilages,  new  osseous  formations,  im- 
mobility, and  deformity. 

Etiology. — Heredity  ;  early  adult  life ;  female  sex  ;  con- 
tinued emotional  disturbances,  as  anxiety  and  grief;  enfeoble- 
ment  of  health  from  bad  hygienic  environment,  prolonged 
lactation,  and  from  frequent  pregnancies,  are  the  predisposing 
causes. 

Pathoi/kjy. — Many  look  upon  rheumatoid  arthritis*  as  a 
disease  which  is  related  both  to  gout  and  riieuniatism.  Others 
regard  it  as  a  neurosis  and  allied  to  the  arthropatiiies  which 
are  mot  with  in  chronic  affections  of  the  spinal  cord. 

Tiie  cells  of  the  cartilages  and  of  the  synovial  membrane 
proliferate  and  lead  to  villous  or  nodular  outgrowths.  The 
central  portions  of  the  cartilages  ultimately  wear  away  and 
leave  the  bones  ex})osed.      The   heads  of  the  bones  become 
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Hroooth  and  hard  like  ivorv,  aud  thickoncd  from  exoBtonce. 
The  synovial  membrano  aiid  periarticutiir  tissues  are  likewise 
[iiickcued  and  Bumelimts  infiltrftUxl  with  bouy  pnMlu<.-ts.  The 
surruuoding  niii3cl«)  are  generally  atrophied.  All  jointa  are 
liable  to  be  aSectcd, 

SvMtTOMS. — It  may  be  either  acute  or  chronic,  the  latter 
licing  the  mure  eoromon  form.  In  the  acii/e  form  gcverai 
joints  lire  simultaDeuiisly  iDvolved ;  they  become  swollen,  pain- 
ful, and  ijlightly  reddened.  There  ia  moderate  fever.  The 
B)inptums  soon  subside,  to  reappear,  however,  at  frequent 
intervals. 

In  the  chronic  form,  the  hand'i,  particularly  the  metacarpo- 

Ehalangeal  joints,  are  nsitally  first  affected;  then  the  wrists, 
iiees,  toes,  jaws,  and  spine.  SyDimctj'ical  joints  are  usually 
attai^ked.  Ihe  symptoms  arc :  Swdling,  pain,  immobility,  and 
deformity;  the  joints  are  stiff  and  creak  when  moved;  later 
complete  anchylosis  devclo|)8 ;  the  muscles  waste  and  con- 
tractures increase  the  deformity.  In  advanced  cases  the  fingers 
are  bent  backward,  often  locked,  and  turned  toward  the  ulnar 
tiide;  the  thighs  are  drawn  up;  the  legs  are  addncted  and 
flexed.     The  patient  may  be  a  helpless  invalid  for  many  years. 

Diagnosis.  Ooitd. — The  cirtmrastaiuwi  under  which  gout 
develops;  the  history  of  an  acute  attack  in  the  great  toe;  the 
.presence  of  uric  acid  in  the  blood ;  the  prcseni-e  of  urate  nf 
soda  in  the  joints  and  in  the  cartilages  of  the  ear  will  serve  to 
distinguish  the  two  diseases. 

Ohrunit:  Itheunutlumi. — Unlike  chronic  rheumatism,  rheu- 
matoid arthritis  begins  iu  the  small  joints,  passes  from  joint 
to  joint,  and  leaves  permanent  deformity. 

PrOGSOsis. — Uu&vomble.  Sometimes  the  disease  is  Irxnl 
and  remains  in  one  joint  (mono-articular  form).  Generally 
several  joints  are  affected,  and  while  judicious  and  persistent 
ti'entment  may  retard  the  progress  of  the  disease,  a  cure  is 
i-ai-ely  attainable. 

Treatment. — Good  hygiene.  Tonics  like  iron,  arsenic, 
phtephorns,  and  cod-liver  oil  are  useful.  The  most  goixl  ia 
to  l>e  expected  from  local  treatment,  which  consists  of  massage, 
electricity,  steam  baths,  and  inunctions  of  preparations  con- 
taining iodine  or  mercury. 
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RICKETS. 

(RachitlB.) 

Definition. — ^A  constitutional  disease  of  early  childhood, 
chai'acterized  chiefly  by  defective  nutrition  of  the  osseous 
structures. 

Etiology. — Rickets  is  rarely  congenital ;  it  usually  de- 
velops between  the  first  and  second  years.  Poverty,  artificial 
feeding,  and  bad  hygienic  conditions  are  the  predis|)osing 
causes. 

Pathology. — The  most  marked  changes  are  observed  in 
the  long  bones  and  ribs.  The  cartilaginous  lamina  between 
the  epiphysis  and  the  shaft  are  consiuerably  thickened,  and 
are  spongy  and  irregular  in  outline ;  microscopic  examination 
reveals  an  excessive  proliferation  of  the  cartilage-cells  with 
scanty  calcification.  The  periosteum  is  thicikcneil  and  highly 
vascular,  and  when  stripped  off  soft  porous  bone  is  expos(Kl. 
The  bones  are  soft,  Ixiuig  extremely  deficient  in  lime-salts ; 
when  ossification  finally  results  the  bones  be(H)mc  heavy,  large, 
and  irregular  in  outline ;  these  changes  correspond  to  the  clinical 

Ehenomena — bow-legs,  knock-knees,  spinal  curvature,  pigeou- 
reast,  and  square  cranium. 

The  liver  and  spleen  are  often  considerably  enlargc^il. 

Symptoms. — The  early  symptoms  are :  Kc^tK^ssness  and 
slight  fever  at  night;  free  perspiration  about  the  head;  dif- 
fuse soreness  and  tenderness  of  the  body ;  pallor ;  slight  diar- 
rhoea; enlargement  of  the  liver  and  spleen  ;  delayed  dentition 
and  the  eruption  of  Ixidly-formed  teeth. 

Skeletal  Pheiwvuma, — ^The  head  is  large  and  more  or  l(»ss 
square  in  outline;  careful  palpation  may  detect  soft  areas. 
The  sides  of  the  thorax  are  flattened ;  the  steriumi  is  promi- 
nent; nodules  can  l)e  felt  at  the  sternal  ends  of  tlu*  ribs — 
**  rachitic  rosary"  ;  there  may  be  a  distinct  transverse  gnnno  at 
the  level  of  the  ensi form  cartilage;  the  spinal  column  is  fre- 
quently curved  antero-|X)steriorly  or  laterally  ;  the  long  bones 
are  curved  and  pn)minent  at  their  extremities. 

(\)MPiiirATi()NH. — Green-sti(*k  fnictures,  convulsions,  larvn- 
gisnuis  stridulus,  paresis  of  the  extremities,  and  acute  pulmo- 


nary  diaeaBee.     In  women  the  rachitic  pelvis  may  seriimsly 
(Njmplii»te  labor. 

Phoonosis. — Rachitis  docs  not  kill  directly,  hut  death  is  not 
uncommon  from  interciirreut  disease.  Under  good  hyy;ienic 
conditions  recovery,  with  more  or  luta  deformity,  generally 
follows. 

Tkbatment. — The  general  nutrition  must  be  improved  by 
plaeing  tlie  child  under  the  ix>st  hygienic  conditions,  i'^^gn, 
pure  railk,  prepared  ibod,  and  broths  should  be  recommended. 
Cod-liver  oil  is  a  valuable  nutrient  tonic.  Iron  is  indicatctl 
for  the  autemia.  The  lack  of  calcareous  material  in  the  bones 
should  be  supplied  by  the  admiuistralion  of  phosj)hon 
lime- salts. 


I^clophoB.  dilcU,  q.  «.  ad  fgiij.— M.    (Stakb.)  | 
Sig.— Fi'oiu  one-half  tu  a,  tcnspoonful  lluvc  timee  a  day, 

LITH/EMIA. 

(Lithlc-acid  Dlatbesia,  Uilc-acid  DiatheBlB,  Latent  Ooat.) 

Definition. — A  c'onstitutioniil  dis<'aw  de[t(Mident  npim  maU 
assimilation  of  nitrt^uous  products  and  the  formation  of  uric 
acid  aud  allied  snbetances  instead  of  ureu,  and  characterized 
by  an  excess  of  nHc  acid  in  the  urine,  and  varied  digestive, 
cirt^ulatory,  and  nervous  phenomena. 

Etiuiawy. — (.iont  with  an  acute  arthritic  expression  is  im- 
cO|imion  in  America,  but  latent  gout,  or  litba^mia,  is  extremely 
couituou.  Impaired  digestion,  insufficient  exorcise,  mental 
strain,  and  over-eating  are  the  usual  causes. 

Symptoms.  G<idro-infegttnai  Phtnamena, — The  tongue  ia 
geuerally  coated  aud  the  breath  heavy  ;  the  apiwtite  is  variable, 
sometimes  it  is  lost,  at  others  it  is  inonlinate ;  acid  eructations, 
"  heartburn,"  and  flatulence  are  frequent  gastric  Bytnptotns ; 
the  bowels  are  usually  constipated. 

Urimiry  Phenomena. — The  urine  is  scanty,  high-col ore<l,  of 
high  specific  gravity  (1025- 1035),  and  on  standing  throws 
down  an  abundant  bnck-dust  sediment.  The  solids  render 
the  urine  irritating,  so  that  dull  aching  in  the  luina  and  bum- 
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iog  in  the  penis  after  micturition  are  common  symptoms.  A 
trace  of  sugar  is  sometimes  detected  on  chemical  examination.' 
The  urine  often  stains  the  clothes  red. 

Circulalory  Phenomena. — High  arterial  tension,  acoentiia^ 
tion  of  the  aortic  second  sound,  and  a  tendency  to  atheroma. 

Nervous  Phenomena. — Headache,  vertigo,  disturbed  sleep, 
tinnitus  aurium,  depression  of  spirits,  failure  of  memory,  lo^ 
of  energy,  irritability,  and  neuralgic  pain  in  various  jiails  oi 
the  body. 

Sequeue.  —  Arterial  d^eneration,  interstitial  nephritis, 
hectic  cirrhosis,  gastritis,  renal  or  vesical  calculi. 

Diagnosis. — This  rests  on  the  general  symptoms  and  the 
analysis  of  the  urine. 

Prognosis.  —  Favorable  under  prolonged  and  judicious 
treatment. 

Treatment. — Special  attention  must  be  given  to  the  diet. 
It  is  a  mistake  to  cut  off  all  nitrogenous  foods,  for  often  the  chief 
difficulty  is  in  digesting  the  starches  and  sugars.  Light  meats, 
green  vegetables,  eggs,  and  oysters  are  admissible.  The  use 
of  fats,  heavy  meats,  sweets,  starches,  and  akt)liolic  beverag(»s 
must  be  restricted.  Next  to  diet,  regular  exercise  is  the  most 
im{K)rtant  thera])eutic  measure ;  the  patient  must  eat  less  or 
burn  up  more  material,  and  the  chief  stimulant  at*  tissue-metab- 
olism is  exercise.  A  change  of  scene  may  effect  brilliant  results. 
Frequent  bathing  with  salt  water  followed  by  friction  is  a 
valuable  adjunct.  When  the  gastric  digestion  is  wc^ak,  mineral 
acids,  strychnine,  and  pepsin  are  useful  remedies.  The  salts  of 
potassium  and  lithium  are  solvents  of  uric  acid  ;  citrate  of 
lithium  (gr.  xx),  benzoate  of  lithium  (er.  v),  or  citrate  of  jx)tas- 
siuni  (gr.  xx),  may  be  given,  well  diluted,  two  hours  after 
meals.  Mineral-waters  containing  these  salts  may  be  rtx»om- 
meiuled.  The  bowels  should  be  kept  regular  by  some  simple 
laxative. 

DIABETES. 

(Diabetes  Mellitus.) 

Definition. — A  nutritional  disease,  characterized  bv  the 
persistent  presence  of  sugar  in  the  urine,  polyuria,  and  loss  of 
flesh  and  strength. 


E>nOLOOY. — Heredity,  adult  life,  male  sex,  the  Ht-hrew 
race,  prolonged  meutal  anxiety,  and  dietetic  errore  are  |>re- 
dia[)osing  causes.    It  rarely  follows  injury  of  the  brain  or  cord. 

Pathology, — The  lesions  found  after  death  have  lieen  so 
varied  that  the  condition  which  is  really  responsible  for  diabetes 
is  still  undetermined.  Puncture  of  the  floor  of  the  fourth 
ventricle  will  produce  glycosuria,  but  the  cases  are  rare  in 
which  lesions  of  this  region  have  been  found  after  death.  In 
a  notable  number  of  cases  the  pancreas  is  the  seat  of  cirrhosis 
and  of  fatty  degeneration,  but  the  relation  of  this  condition  to 
diabetes  is  still  unknown.  The  liver  is  fre<[uently  enlai^;t>d  ami 
the  seat  of  degeneration  clmnges.  The  kidneys  are  enlai^ed 
and  often  reveal  evidences  of  parencliymatous  inflammation. 
V  According  to  one  view,  diabetes  has  its  origin  in  the  sympa- 
thetic nervous  system,  and  results  from  a  vaso-niotor  dilatation 
of  the  hepatic  vessels  causing  a  disturbance  of  the  glycogenic 
function  of  the  liver  and  the  discharge  of  glucose  in  the  urine. 

According  to  another  theory,  diabebes  results  from  a  func- 
tional or  organic  disease  of  those  organs,  [^)articularly  the  pan- 
creas and  liver,  which  are  engaged  in  the  assimilation  of 
starches  and  sugars. 

Symptoms.  Urinary  Phetwmena. — The  urine  is  increased  . 
in  quantity,  the  amount  varying  from  three  or  four  pints  to  as 
many  gallons ;  its  oolor  is  pule ;  its  specific  gravity  ranges 
from  1015  to  1050 ;  it  has  a  sweetish  taste  and  an  aromatic 
odor.  In  summer  it  attracts  Hies  and  rapidly  fermeuts.  It 
may  leave  a  whitish  residue  on  the  clothes.  The  percent)^  of 
glucose  varies  from  a  half  per  cent,  to  ten  per  cent. ;  the  total 
amount  excreted  in  twenty-four  hours  varies  from  a  few  ounces 
to  a  pound  or  more. 

OeneraZ  Pheiunaeiia,. — ^There  is  loss  of  flesh  and  strength  ; 
the  temperature  is  normal  or  subnormal ;  tiie  appetite  is  often 
^nrdinat^,   and    the    thirst    unquenchal)le;    the    tongue    is 
^^^^illy  Assured  and  'beefy-red  ;  the  bowels  are  usually  con- 

i  Phenomena,. — The  skin  is  harsh  and  dry,  and  fre- 
(jiieutly  tiie  seat  of  ioteuse  itching.  Pruritus  is  especially  ob- 
served at  the  genitalia,  and  this  may  be  the  flr^t  subjective 
symptom. 
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Nervous  Phenomena. —  Headache,  depression  of  spirits, 
diminished  or  lost  patellar  reflex^,  impaired  sexual  pQwer^ 
dimness  of  vision,  and  neuralgia. 

The  duration  varies  from  a  lew  weeks  in  the  acute  form  to 
many  years  in  the  chronic  form. 

Complications.  —  Pulmonary  tulxjrculosis,  pneumonia, 
gangrene  of  the  lung;  defective  vision  from  soft  cataract, 
retinitis  or  atrophy  of  the  optic  nerve ;  cutaneous  lesions,  as 
boils,  eczema,  carbuncles,  and  gangrene;  nephritis;  neuritis 
and  diabetic  coma,  or  aeetonceinia. 

This  last  condition  is  characterized  by  epigastric  pain,  dys- 
pnoea, a  sweetish  odor  of  the  breath,  headache,  delirium,  stupor, 
and  coma ;  it  probably  results  from  the  presence  of  diacetic  and 
oxybutyric  acids  in  the  blood. 

Diagnosis. — Care  must  be  taken  to  distinguish  simple  gly^ 
costiria  from  diabetes.  The  former  is  recognized  by  being 
transient,  and  unassociated  with  the  constitutional  symptoms  of 
diabetes.  ' 

Pruritus  and  apparently  causeless  loss  of  flesh  and  strength 
should  lead  to  a  suspicion  of  diabetes. 

Prognosis. — The  younger  the  patient,  the  stronger  the 
hereditary  tendency,  the  larger  the  amount  of  sugar  excreted, 
the  less  the  glycosuria  can  be  controlled  by  diet  alone,  the 
graver  the  ])rogn()sis.  On  the  other  hand,  when  it  occurs  after 
middle  life  in  association  with  a  gouty  diathesis,  and  the  gly- 
cosuria is  not  pronounced,  the  prognosis  for  a  long  duration  is 
com])aratively  favorable.     Absolute  cure  is  rarely  attainable. 

Treatment.  Didelio  Treatment. — Sugars  and  starches 
must  be  restricted.  Since  the  |)atient's  ap|)etite  is  often  inordi- 
nate, it  is  necicssary  to  regulate  the  quantity  and  character  of 
those  foods  which  are  recognized  as  admissible.  The  following 
foods  may  be  included  in  the  dietary  : — 

Aniifuil  Foods. — Meats  of  various  kinds  (exwpt  liver), 
game,  light  broths  and  soups,  fish,  and  eggs. 

Vegetables. — Celery,  lettuce,  cauliflower,  tomatoes,  mush- 
rooms, string-l)eans,  young  onions,  olives,  water-cress,  and 
spinach. 

Beverages. — Buttermilk,  skim  milk,  sour  wines  (Rhine 
wines),  carbonated  waters,  and  cofiee  and  tea  without  sugar. 
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IlcliKhen. — Xiits  of  all  kimls  (ejHX'jit  <;)i«t<tiiiiLs),  crwiDi  cLli-sc, 
unci  pickles. 

Bread. — Bread  niade  of  gluten,  hi-an  flour,  or  almoud  flour. 
It  should  be  Ikifiic  iu  mind  that  all  the  glut«n  flours  arc  ndi 
in  starch. 

FruUii. — Cranberries,  aour  cherries,  limes,  lenioii!*,  aud  ret! 
currants. 

StJietUviea  for  Sugar. — Saecliarin  and  glvitrin. 

The  following  ftiods  nhould  be  avoided :  Liver,  oyslere, 
wheat  bn-ad,  bift^uila,  tiastry,  potatoes,  beetR,  i^rrats,  peas, 
turnipe,  parsnips,  sweet  Iruit^,  rice,  barley,  tapi<M-a,  i-orn-Blareb, 
coni-nieal,  ohoc-olale,  cocoa,  syrniw,  lu-eserves,  and  most  ]iqiioi«. 

Hyr/imio  IVetUfiwnl. — Graduated  exercise ;  frequent  Italhine 
with  suit  water  followed  by  fricIJon;  the  use  of  flanut4 
uudcnrtothiug ;  plenty  of  rest  aud  sleep ;  and,  if  posa^ible,  a 
diauge  of  scene. 

Malirinnl  Tn-atmnU. — Tonics  like  iron,  arsenic,  Htrychnine, 
alcohol,  and  cod-liver  oil  are  often  indicated.  The  «j)eiial  reme- 
dies are  opium  and  its  alkaloids — uiurphinc  and  uideine — bro- 
mide of  arsenic,  ergot,  antipyrin,  salicylate  of  sodium,  aud  alka- 
Iie8,  jQpium  is  generally  the  most  useful  drug;  it  should  tx> 
"~gtTen  in  HmaJl  doses  gradually  increasi'd  until  the  patient  takes 
live  or  six  grains  daily.  Codeine  (gr.  ^  increaseti  to  gr.  vj  a 
day)  has  been  thought  prefenihle  to  either  opium  or  morphine, 
but  actssnliug  to  the  clini»il  experiments  of  liruce  and  Osier, 
morpliiuG  is  much  more  reliable.  The  latter  may  bo  employed 
in  doses  of  one-fourth  of  a  grain  three  or  four  times  daily. 
The  bromide  of  arw;uic  iw  sometimes  of  decidwd  value;  it  may 
l)c  given  in  the  following  Ktlntiou: — 

^    Liq.  aracnici  brom.  (Clemens),  f^}. 

Sig. — Two  to  nve  drops  well  diluted  alter  mcala. 

In  gouly  patients  a  course  of  CarUbad  water  with  salieyl 
of  mMiinm  (gr.  iij-v  thrice  daily)  and  antipyrin  (gr.  v— x  tLrioe 
daily)  may  be  recommended,  or: — 


^  Stxliisalicylat.,  ^iij; 

Lji|.  potoM.  araeuitiB,  f^i ; 
Glycerin  i,  f^j ; 


Aq.  cinnamomi,  ad  Ri\J.— M.     (.1.  (.',  Wii-son.l 
jnful  I        ■  


Sig.— A  Icaspoonfui  10  a  dcsecrtspoouftil  thrice  daily 
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Diabetic  coma  is  always  fatal^  but  the  intravenous  injection 
of  a  copious  solution  (3  per  cent.)  of  bicarbonate  of  sodium 
lihiy  give  a  few  hours'  respite^  in  which  consciousness  returns. 

DIABETES  INSIPIDUS. 

Definition. — A  chronic  condition  characterized  by  the 
excretion  of  large  quantities  of  pale,  limpid  urine  of  low  specific 
gravity  and  free  from  albumin  and  sugar. 

Etiol(X>y. — Diabetes  insipidus  must'be  distinguished  from 
the  simple  polyuria  observed  in  chronic  renal  disease,  in  cer- 
tain diseases  oi  the  brain,  and  in  some  cases  of  hysteria. 

Diabetes  insipidus  sometimes  develops  without  obvious 
cause.  It  is  more  common  in  the  young,  and  more  males  are 
attacked  than  females.  It  is  occasionally  hereditary.  It  has 
been  induced  by  injury  and  by  certain  diseases  of  the  brain. 
Profound  emotional  disturbance  has  excited  it.  Syphilis, 
overwork,  and  the  free  use  of  cold  water  when  the  body  has 
been  overheated,  are  reputed  causes. 

Pathology. — Little  is  known  of  the  pathology.  The 
kidneys  are  frequently  enlarged  and  congested,  and  the  ureters 
dilated. 

The  theory  which  is  generally  accepted  as  accounting  for 
the  polyuria,  is  that  it  is  due  to  a  vaso-motor  paresis  of  the 
renal  vessels,  which  permits  a  free  transudation  of  liquid. 

Symptoms. — The  disease  may  begin  insidiously  or  abruptly ; 
the  latter  is  the  rule.  The  urine:  The  quantity  is  increased, 
often  as  much  as  eight  or  ten  quarts  being  excreted  in  the 
twenty-four  hours ;  it  is  pale,  and  resembles  water ;  it  has  a 
specific  gravity  of  1002-1005.  The  total  amount  of  solids  is 
not  diminished.  Albumin  and  sugar  are  generally  absent, 
though  there  may  be  a  trace  of  the  latter. 

General  Sympionm. — Insatiable  thirst;  good  appetite;  a 
harsh,  dry  skin ;  a  dry  tongue ;  constipation  ;  mental  apathy  ; 
and  emaciation. 

Duration. — When  unassociated  with  organic  disease  the 
duration  may  ha  indefinite. 

CoMPTJC'ATiONS. — These  are  much  loss  common  than  in 
diabetes  mellitus.  Cataract,  pruritus,  boils,  and  tuberculosis 
have  been  observed. 
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DiAONOeifi.  DiabfUa  Melllhut. — The  low  specific  gravltv 
of  the  urine  and  tlie  absence  of  sugar  will  serve  to  distingui»h 
diabetes  insipidus  from  diabetes  mellitus. 

InierMUiai  Nepkritia. — The  pi-esence  of  albumin,  hyaline 
ciist«,  high  arterial  tension,  accentuation  of  the  aortic  second 
sound,  and  the  cardiac  hy|K;rtroplij'  will  indicate  nephritis, 

Sifjiiplmnath  Polyuria. — TJie  history  and  a  careful  physi<!al 
o\!iniination  will  umially  prevent  au  error  in  diagnosis. 

Prognosis. — Usually  unfavorable.  A  permanent  cure  is 
flometimea  efTeetcd.  Death  results  from  exhaustion,  or  more 
frequently,  from  some  intercurrent  disease. 

Treatment. — The  hygienic  treatment  suggested  for  dialwtes 
mellitus  is  applicable  in  this  disease.  No  benefit  is  derived 
from  cutting  off  the  amount  of  water  drunk.  I^emouadeand 
otlier  acid  drinks  may  servo  to  lessen  the  amount  of  liquid 
consumed. 

The  remedies  recommended  are  ergot,  strychnine,  opium, 
valerian,  and  nitric  acid.  Galvanism — one  pole  applied  to 
the  neck  and  the  other  to  the  loins — has  given  good  results. 
When  syphilis  is  sus|>ecled,  the  mercurials  and  iodides  may  be 
administered  freely  with  good  hopes  of  a  successful  issue. 
ft   Pulv.  opii,  gr.  iv  ; 

Acid,  gallici,  3ij-— M.     (ir.  C.  Wood.) 


Ft.  in  chart.  No.  xii. 

Sig.— One,  three  or  four  times  daily. 
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DISTURBANCES  OF  MOTION. 

These  consist,  for  the  most  part,  of  loss  of  jx)wer,  or  para- 
lysis, and  manifestation  of  motor  excitation,  such  as  convul- 
sions, choreiform  movements,  and  tremors. 

Paralysis. 

The  paralysis  may  Ik;  insularly  distributed,  or  it  may  in- 
volve a  single  member,  when  it  is  ternuKl  monoplajia  ;  a  lateral 
half  of  the  l)ody,  when  it  is  termed  hcmij^ler/ia  ;  or  the  body 
from  the  waist  down,  when  it  is  termed  pnrapkijia. 

Irregular  paralysis  may  result  from  : — 

1.  Disseminatecl  lesions  in  the  motor  areas  of  the  brain, 
which  are  commonly  syphilitic. 

2.  Jjcsions  in  the  basal  ganglia — pons,  crura  cerebri,  medulla, 
when  it  is  often  associated  with  headache,  vomiting,  vertigo, 
and  optic  neuritis. 

3.  Acute  poliomyelitis.  This  develops  abniptly  ;  it  occurs 
in  young  children  ;  and  it  is  follow(Hl  by  rapid  impmvement  in 
some  muscles  and  permanent  atrophy  and  |)aralysis  in  others. 

4.  Chronic  poliomyelitis.  This  develops  in  middle  life ; 
l)egins  in  the  small  mus(Jes  of  the  hand ;  is  a<w<)ciati»il  with 
atrophy  ;  and  pmgresses  very  slowly. 

5.  Idiopathic  nuiscular  atn>phy.  This  commonly  develops 
during  adolescence ;  involves  the  muscles  of  the  arm,  shoulder, 
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buttocks,  and  tbigh ;  i»  associated  with  atropby;  ami  i^uti  l>e 
frequently  tniced  to  heredity. 

6.  Pseiido-muBcuIar  byi)iTtrophy.  This  develops  in  diild- 
ren ;  is  associated  witli  enlai^tnent  of  the  afTec-tcd  miisclefl ; 
and  tan  be  frequently  tra«'<l  to  lieredity. 

7.  Multiple  ueuritiH.  This  ts  recognized  by  tbe  history, 
[miti,  dtsturWiet»  of  seusation,  and  tenderness  r)ver  the  nerve- 
trunks. 

8.  Syringo-myelia.  This  \h  rare;  develops  during  ado- 
lescence ;  and  is  recognized  by  jtains,  atrophy  of  the  affected 
tnnscles,  a  spastic  tssiidition  of  the  pamlyKed  members,  and  a 
loss  of  tJiermic  and  ]iaiDful  i^nsations,  while  tactile  sensation 
is  ivlMined. 

Monoplegia  may  result  from  : — 

1,  A  t(Ral  lesion  in  the  cortical  area  of  the  brain.  This 
may  be  reeognized  by  tbe  history,  the  attscm*  of  wasting,  of 
sensory  diaturlMinoes,  and  of  the  reactions  of  degeneration. 

2,  A  lesion  oi'  the  [leripheral  nerve,  fnjm  traumatism,  neu- 
ritis, or  the  ])reaHure  of  a  tumor.     Brachial  monoplegia  fre- 

anently  resnlta  from  the  pressure  of  tbe  bead  on  the  arm 
uring  sleep.  Monopl^ia  of  i>eriplieral  origin  is  recc^nized 
by  the  history,  tbe  wasting,  the  sensory  disturbances,  and  the 
presence  of  reactions  of  degeneration. 

3,  Hjsteria.  This  may  lie  recognized  by  the  history,  sex, 
and  temperament ;  the  paroxysmal  character  of  the  jMiralysis ; 
tbe  disturbances  of  sensation ;  and  contractures  without  atrophy 
or  electrical  disturbances. 

Ffieial  vinJiopUffia  may  rosidt  from  a  small  lesion  in  tbe 
facial  centre  of  tbe  eoilex  or  in  the  me<billa ;  or  from  involve- 
ment of  the  nerve  In  the  canal  of  the  tem|toraI  bone ;  or  after 
its  exit  from  tlie  stylo-mastoid  foramen. 

Famal  diplegia  (double  facial  paralysis)  generally  results 
from  a  lesion  at  the  base  of  the  brain. 

Hemipl^a  may  result  from  : — 

1.  A  diffuse  lesion  of  tbe  motor  cortex.  The  paralysis  is 
on  the  opitosite  side  of  tlic  body  and  is  unassociatrt!  with 
an£eethcsia. 

2.  A  lesion  of  the  internal  capsule  or  tbe  adjacent  ganglia 
(corpus  etriatam  and   optic  thalamus).      This  ie  the  mort 
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common  seat  of  hemorrhage ;  the  paralysis  is  on  the  opposite 
side  of  the  body  and  is  unassociated  with  ana^thesia. 

3.  A  lesion  of  the  crus  cerebri.  This  frequently  produces 
hemiplegia  and  hemianaesthesia  on  the  opposite  side,  and  par- 
alysis of  the  oculo-motor  nerve  on  the  side  of  the  lesion,  indi- 
cated by  dilated  pupil^  strabismus,  and  ptosis. 

4.  A  lesion  oi  the  pons.  This  frequently  produces  hemi- 
plegia and  hemiansesthesia  on  the  opposite  side,  and  facial 
paralysis  on  the  side  of  the  lesion. 

6.  A  lesion  in  the  medulla.  This  is  rare,  and  is  associated 
with  paralysis  of  the  cranial  nerves,  difficult  articulation,  car- 
diac and  respiratory  disturbances,  and  vomiting. 

6.  A  unilateral  lesion  high  in  the  cord  (very  rare).  This 
produces  a  spastic  paralysis  on  the  side  affected,  and  hemianses- 
thesia  on  the  opposite  side  ("  Brown-Sequard's  paralysis"). 

7.  Hysteria.  This  may  be  recognized  by  the  history,  sex, 
and  temperament ;  by  being  frequently  paroxysmal ;  by  its 
association  with  sensory  disturbances ;  by  the  absence  of  wast- 
ing and  of  abnormal  electrical  reactions ;  and  by  the  escape  of 
the  facial  muscles. 

Paraplegia  may  result  from : — 

1.  Hemorrhage  into  the  cord  at  the  dorsal  region.  The 
paralysis  develops  abruptly,  and  is  associated  with  complete 
ansesthesia  and  involvement  of  the  bladder  and  rectum. 

2.  Hemorrhage  into  the  membranes  of  the  cord.  The  par- 
alysis develops  rapidly,  but  more  slowly  than  the  preceding ; 
is  associated  with  intense  tearing  pains  and  incomplete  ana^s- 
tlicsia. 

3.  Some  forms  of  multiple  neuritis.  This  is  recognized  by 
the  pains,  the  disturbances  of  sensation,  the  tenderness  over  the 
nerve-trunks,  and  the  absence  of  "  girdle  pain"  and  sphincter 
involvement. 

4.  Fracture  of  the  vertebrse. 

5.  Acute  myelitis.  The  paralysis  develops  in  the  course  of 
a  few  days,  and  is  associated  with  antesthesia,  bedsores,  involve- 
ment of  the  bladder  and  rectum,  loss  of  reflexes,  and  wasting 
of  the  muscles. 

0.  Ijandry's  disease  (acute  ascending  jmralysis).  This  de- 
velops in  the  course  of  a  few  days,  and  is  unassociated  with 
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ana.<stheBia,  wasting  of  the  muscles,  bedsoree,  or  sphincter  in- 
volvement. 

7.  Chronic  myelitis.  This  develops  over  several  jeai-a,  and 
is  asaot^iated  with  numbness  and  tingling,  increased  reftexes, 
involvement  of  the  bladder  and  rectum,  and  anosthesia. 

8.  Compression  of  the  cord  from  morbid  growths,  aneurism, 
or  spinal  caries.  This  may  be  re«)gnized  by  the  history,  the 
symptoms  of  the  primary  disease,  the  anssthcsia  or  hyper- 
lesthesia,  and  the  iut«nse  jtains  radiating  along  the  line  of  the 
spinal  nerves. 

9.  I^ateral  sclerosis.  This  develops  slowly  and  is  associated 
with  a  spastic  condition  of  the  muscles  and  with  increasetl 
rettexes,  and  lacks  sensoiy  disturbaiiocfi. 

10.  Injury  of  the  brain  in  delivery  (spastic  parapli-gta  of 
in&nts).  The  symptoms  resemble  lateral  sclerosis,  and  are 
ofWn  associated  with  imbecility  or  idiocy. 

1 1 .  Hysteria.  This  may  be  recognized  by  the  history,  ses, 
and  temperament ;  by  being  frequently  mroxysmal ;  and  by 
the  absence  of  wasting  and  of  abnormal  electriail  reactions. 

12.  Caisson  disease  (divers'  ]Hiralysis),  The  history  will 
establish  the  diagnosis. 


L 


Convulsions. 

A  convulsion  is  a  condition  in  which  there  are  ejtcessive 
muscular  contractions,  continued  or  iutermitt^nt,  dependent 
upon  an  involuntary  discharge  of  motor  impulses  I'njm  the 
nerve-centres. 

Intermittent  contractions  are  termed  clonic;  continued  con- 
tractions, tonic. 

Convulsions  may  be  general  or  local.  The  term  aposm  is 
sometimes  applied  to  the  latter. 

There  is  no  real  line  of  distinction  between  I'onvulsions, 
Hioreifnrni  movemenls,  and  tremors. 

Varieties  of  CoUTnlaiOIUI. — Three  varieties  are  frequently 
maile:  (1)  F^pileptiforra  ;  (2)  tetanic;  (3)  hysteroidal. 

Eplleptifonn  ConTnlSlonB.— In  this  form  there  is  uncon- 
sciousness, and  the  movements  are  for  the  most  part  clonic, 
^epileptiform  convulsions  may  result  from  i^~ 
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1.  Idiopathic  epilepsy.  This  condition  nsnally  develops 
before  puberty,  and  tlie  convulsions  are  general  and  are 
unassociated  with  any  definite  cause. 

2.  Organic  brain  disease.  In  this  condition  there  may  be 
a  history  of  syphilis  or  of  injury ;  the  convulsions  may  be 
local,  or  b^n  as  such  and  become  general ;  and  there  may  be 
concomitant  symptoms  of  cerebral  disease. 

3.  Toxic  agents  in  the  blood.  Alcoholism,  the  infectious 
fevers,  and  uraemia  are  frequently  associated  with  convulsion$<. 

4.  Reflex  irritation.  Such  convulsions  arc  usually  observed 
in  young  children,  and  result  from  gastric  irritation,  an  ad- 
herent prepuce,  intestinal  parasites,  or  teething.  Convulsive 
seizures  sometimes  result  from  the  injection  of  sul)stance8  into 
the  pleural  sac  for  the  cure  of  hydrothorax. 

5.  Cerebral  ansemia.  Such  convulsions  are  seen  afler  pro- 
fuse hemorrhage,  in  fatty  heart,  and  in  ])oisoning  from  cardiac 
paralyzants  like  aconiie  and  veratrum  viride. 

Eclampsia.  This  term  is  applied  to  designate  accidental 
convulsions,  such  as  the  convulsions  of  childhood  resulting 
from  reflex  irritation,  and  the  convulsions  of  pr^nancv  or 
the  puerperium,  resulting  from  toxic  materials  retained  in  the 
blood. 

Tetanic  Convulsioiis. — In  this  form  the  discharges  emanate 
from  the  spinal  conl,  and  are  not  a^^sociated  with  a  loss  of  con- 
sciousness.    Tetanic  convulsions  mav  result  from  : — 

1.  Tetanus.  This  is  recognized  by  the  histor}'  of  a  wound, 
the  tonic  character  of  the  convulsions,  the  early  involvement 
of  the  jaw,  and  the  al)sence  of  fever. 

2.  Spinal  meningitis.  This  is  recc^nized  by  exquisite  pain 
in  the  l)ack,  fever,  and  late  involvement  of  the  jaw. 

3.  Str}'chnia-poisoning.  This  is  recognize<l  by  the  history, 
the  intermittent  character  of  the  convulsions,  the  al)S(m«*  of* 
fever,  and  the  escape  of  the  muscles  of  the  jaw  until  ver}'  late. 

4.  Tetany.  In  this  condition  the  extremities  are  chiefly  in- 
v()lv<»d;  the  convulsions  arc  intermittent,  and  can  Ik»  produced 
by  |)rcssurc  on  the  nerves  and  arteries  of  the  affectcil  linilw. 

Hysteroidal  ConvulsionB. — These  arc  manifestations  of  hys- 
teria, and  in  them  consciousness  is  only  jiartially  or  apjiarcutly 
lost.    They  are  not  preceded  by  an  aura,  but  sometimes  by  a 
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sensation  of  a  ball  in  the  throat — the  "globus  hystericus  ;"  tlie 
eyes  are  partially  closed;  iLe  faee  expresses  some  ejDotion ; 
the  tongue  is  not  bitt^'n  ;  the  ciovementa  are  tonie,  or  if  clonic, 
api»ear  wilful ;  the  jnroxysm  is  of  long  duration ;  and  the 
patient  frequently  wee|>s  or  laughs. 

Local  ConvulsioilB  or  Spasm. — ^fyiaimi  of  the  face  may  result 
fn»m  a  (1)  eortiial  lesion  in  the  inferior  portion  of  the  ascend- 
ing froiitui  convolution  ;  (2)  from  tic.  comiulMJ — a  condition 
occurring  in  young  childi-en,  atfecting  the  faeial  ami  neighbor- 
ing nmsrles,  and  associated  with  mimicry,  a  tendency  to  use 
Iirofane  language,  and  various  mental  diaturljanws ;  (3)  from 
labit  {Imbit-fhonMi}  ;  and  sometimes  from  (4)  Cic  dotdoureux — 
neuralgia  of  the  fifth  nerve. 

Temjioraiy  spajmH  of  one  arm  or  one  leg  are  usually  mani- 
festations of  Jacksonian  epilepsy  (focal  epilepsy),  but  they 
sometimes  result  from  hysteria. 

f^.UfiH  of  tJie  haiul  developivg  when  the  menJter  is  pvi  fo  itae 
may  result  from  writers  eramp,  Thomsen's  dist'ose,  or 
hysteria. 

Spairm  of  fke  een*ic(d  muscleg  (wrj'-ncok,  torticollis)  may 
result  from  congenital  short4?nitig  of  tlie  st«rno-mastoid,  myal- 
gia, hysteria,  carice  of  the  vertebrae,  or  the  irritation  of  en- 
larged cervical  glands, 

■*>pa«iM  of  tlie  iarynx,  nsimhngua,  ami  diaphragm  (hieeough) 
have  already  been  discussed. 

Saltatory  Spasm. — This  term  is  employed  to  designate  a 
w>ndition  allied  to  hysteria,  in  which  a  violent  spasm  sei!-.es  the 
mnsclt's  of  the  leg  as  soou  as  the  feet  touch  the  ground,  and 
as  a  R'sult  the  {latient  is  thrown  violently  into  the  air. 

Salaam  CotlTillsiOIlS. — These  consist  of  violent  paroxysmal 
bobbing  niovenientj^  of  the  head  or  trunk,  and  may  Im>  asso- 
ciated with  hysteria,  chorea,  or  rarely,  organic  brain  diseaBe. 


Oiori-iform  Movements. 


These  are  coarse,  jerky,  irregular,  involuntary  mo%-em( 
which  more  or  less  simiilale  ptir|x)sive  movements.     They  may 
result  from  : — 

1.  Idiopathic  chorea  (^  Vitus's  dance).    This  disease  u 
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seen  in  ehildreu ;  is  usually  mild ;  runs  a  course  of  several 
weeks ;  and  is  prone  to  be  followed  by  endocarditis. 

2.  Chorea  insaniens.  A  grave  disease  occurring  in  adults, 
especially  pregnant  women,  and  characterized  by  violent  move- 
ments, delirium,  and  fever. 

3.  Huntingdon's  chorea  (chronic  chorea).  An  affection  oo- 
curring  in  adult  life,  generally  hereditary,  and  characterized 
by  irregular  movements,  disturbance  of  speech,  and  increasing 
dementia. 

4.  Organic  brain  disease.  Choreiform  movements  are  fre- 
quently observed  in  cerebral  palsies  of  children ;  they  may 
also  develop  on  one  side  of  the  body  before  an  attack  of  apo- 
plexy (pre-hemiplegic  chorea),  or  in  the  paralyzed  members 
after  the  hemorrhage  (post-hemiplegic  chorea). 

6.  Peripheral  irritation.  Choreiform  movements  sometimes 
develop  in  pregnancy,  and  are  occasionally  noted  in  stumps 
aft;er  amputation. 

6.  Habit.  Children  frequently  acquire,  through  constant 
repetition  or  mimicry,  choreiform  movements  which  may  last 
indefinitely. 

7.  Hysteria.  The  marked  rhythmical  character  of  the 
movements  and  the  history  will  aid  in  the  recognition  of 
hysterical  chorea. 

8.  Disseminated  cerebro-spinal  sclerosis.  This  disease  usu- 
ally induces  tremors,  but  not  uncommonly  the  movements  are 
choreiform.  The  increased  reflexes,  the  nystagmus,  the  loss 
of  power,  the  spastic  gait,  and  the  impairment  of  intellect 
will  aid  in  its  recognition. 

9.  Paramyoclonus  multiplex.  A  very  rare  disease,  of  un- 
known origin,  characterized  by  continued  or  paroxysmal 
(jhoreiform  movements  which  develop  or  increase  under  ex- 
citement or  movement. 

Athetosis. 

This  term  was  employed  by  Hammond  to  designate  certain 
movements  occurring  chiefly  in  the  hands  and  feet,  and  charac- 
teriz<»d  by  slow  twisting,  intertwining,  separation,  and  exten- 
sion of  the  fingers  and  toes.     Athetosis  is  frequently  observed 
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in  the  cerebral  piJsies  of  children,  and  it  occasionally  o 
in  adults  an  a  result  of  lesions  in  tbe  basal  ganglia. 

Tremors. 

A  tremor  is  a  fine  vibratory  movement  due  to  the  alterni 
eontraction  and  relaxatjou  of  antagonistic  muscles.     Tremors 
are  observed  in  the  following  conditions: — 

1.  They  may  exist  from  birtli  unossoeiated  witb  other 
symptoms. 

2.  They  may  dei^ud  Ufwn  a  lowered  tone  of  tbe  nervous 
system,  being  frequently  oltscrved  in  neurasthenia  and  In  the 
convalesceu(«  from  acute  diaeo&e. 

3.  They  may  be  toxic,  resulting  from  alcoholism  or  mer- 
curial poisoning. 

4.  They  may  be  due  to  old  age. 

5.  They  are  frwjuently  a  symptom  of  organic  disease  of  the 
brain  and  cord ;  as  flui^h,  they  are  met  with  in  paretic  dementia, 
and  especially  in  disseminated  sclerosis. 

6.  They  may  be  the  chief  symptom  in  imralysis  agitans..  J 

7.  They  may  be  hysterical.  ■ 

The  Gait. 

Tbe  Ataxic  Gait. — In  locomotor  ataxia  the  patient  raises 
the  fuot  high,  throws  it  forward,  and  brings  it  down  suddenly, 
so  that  the  whole  sole  comes  in  contact  with  the  floor  at  once. 

Spastic  Gait, — ^In  spastic  paraplegia  the  movements  are 
stiff,  tlie  knees  come  together,  the  leg  drags  behind,  and  the 
toe  catches  the  ground. 

Festlnation. — This  term  is  applietl  to  tbe  gait  of  advanced 
paralysis  ^itans;  in  walking,  the  body  inclines  nioiv  and 
mure  forward,  and  the  st«[)S  ^row  faster  and  faster  until  tbe 
patient  falls,  straightens  himself  by  an  effort,  or  finds  support 
m  some  neighboring  object. 

Steppage  Gait. — In  chronic  multiple  neuritis  the  patient 
raises  the  foot  high,  turns  tlic  toe  up,  and  brings  the  heel  down 
first. 

The  Gait  of  Pseudo-mufioular  Hypertrophy.— The  feet 
wide  apart,  liie  belly  protrude:),  and  the  movemeiita  are  clui 
and  waddling. 
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Titubation. — This  term  is  applied  to  the  peculiar  gait  ob- 
served in  lesions  of  the  cerebellum.  It  resembles  the  gait  of 
locomotor  ataxia,  but  is  much  more  staggering.  It  is  not  de- 
pendent upon  loss  of  coordination,  for  in  lying  down  the 
patient  can  perfectly  control  his  movements.  The  absence  of 
the  Argyll-Robertson  pupil,  of  sharp  pains,  and  of  diminished 
reflexes  will  separate  cen»bellar  disease  from  locomotor  ataxia. 

The  Reflexes. 

The  "  tendon  reflexes"  were  formerly  thought  to  be  a  pure 
reflex  phenomenon,  but  the  tendency  at  present  is  to  regard 
them  as  resulting  from  the  contraction  of  the  muscle  itself. 
But  that  *the  muscle  shall  contract,  it  must  receive  certain 
impulses  from  the  cord,  which  keep  it  in  a  condition  of  iitUu^ 
bility.  It  follows,  therefore,  that  reflexes  are  dependent  upon 
the  condition  of  the  cord  as  well  as  of  the  muscles. 

The  Knee-jerk,  or  Patellar  Tendon  Reflex.— This  is  ob- 
tained by  tapping  the  quadriceiis  tendon  betwwn  its  insertion 
and  the  patella  while  the  leg  is  crossed  over  its  fellow. 

The  kiwe-jerk  is  imrecuted  in  the  following  c*onditions  : — 

1.  Frecjuently  in  organic  disease  of  the  brain,  probably  from 
irritation  of  the  cord. 

2.  In  lesion  of  the  eonl  above  the  lumbar  onlargt»mont, 
prol)al)ly  from  cutting  off*  the  influence  of  the  reflex  inhibiting 
centre  in  the  upper  part  of  the  conl. 

3.  In  disseminated  wrebro-spinal  sclerosis  and  in  lateral 
sclen)sis. 

4.  In  irritability  of  the  w)rd,  as  in  mania,  hysteria,  strych- 
nia-poisoning, and  spinal  meningitis. 

7%'  knee-jerk  is  diminished  or  cd)sent  in  the  following  con- 
ditions : — 

1.  Degeneration  of  the  muscle,  as  in  pseudo-muscuilar  hy- 
j)ertn>phy. 

2.  In  lesions  of  the  nerves  which  cut  off*  the  impulse  from 
th(i  (H)rd — as  neuritis. 

3.  In  lesion  of  the  posterior  columns  of  the  conl,  as  in  loco- 
motor ataxia. 

4.  In  iH)liomyelitis,  acute  and  chronic  (the  anterior  gray 
matter  is  part  of  the  reflex  centre). 
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5.  lu  advaiiwd  niyi'litis,  whtn  ihu  ujrd  is  Biiflicii?ntly 
injured, 

6.  In  exhaustion  of  tlie  spinal  opntres,  as  aflor  prolongt^i 
faborioua  woik, 

7.  In  iKjisoning  from  drugs  wliidi  depress  tbc  cui-d,  as  anti- 
mony, cliloral,  etc. 

8.  In  L-crlain  gcncnil  diseaw«,  as  diabetes  and  iliphclieria. 
Ankle'OlODQB. — This     uinsietj^     of    vibratory    Diuvcuieulti 

obtained  by  eiipiJorting  the  brrida- Achilles  willi  one  band,  nbile 
tbe  fool  is  strongly  Hexed  witli  tlie  other.  It  can  rarely  lie 
obtained  in  hcaltli,  but  is  oileu  marked  in  hysteria  and  in 
lateral  sclerosis. 

Arm-jerk. — This  is  obtained  by  striking  the  bict-jts  teudou 
at  tbe  elbow,  or  the  triceju  tendon  above  the  olecranon. 

JatD-jei-k. — This  is  obtained  by  tapping  the  jaw  wliilo  tbe 
month  is  |urtially  o|n'U. 

The  Superficial  Reflexes. — These  nre  probably  true  reflexfw, 
:uiii  ^■.)ll^iMl  ill  iiiiisiular  contmctious  i-esulting  from  irritatiun 
of  th..  skill. 

Tbe  tbllowing  table  is  based  upon  tlie  description  given  by 
KosH  in  his  Handbook  of  Nervi 
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EHRGToa  SnntL 


Tiokling   tlie   sole  of    tU*t 


SlimalBtiog  th«  aklu  « 

the  l>utLouk. 
Stimulaliiig   the    akin 

the   innur   eide    of 

thtKh. 
Stroking  the  skin  on 

Bidu  of  the  abdunivii. 
Stimulating    the   sidtis 


thH 


a  theSrihai 


txth  inti>ruostal  Bpaueii, 

irritaliou    fraiu   tliM  angla 

of  tliH    scapula    lo    tbo 


nokllng  the  palm. 


Defbndb  di-qm  Imtbosttt  or 
Tiio  lowfr  Bill!  iif  tliB  oord 

(oonus  medullariB). 
Lnups  tlinrugh   the  tniirth 

and  Oftli  lumbar  neisat. 
First  nuil  siHXiiid   pairB  of 

Ths  aroB  rniin  the  cigblh  to 
the  Iwnirtb  ilDr«al  nervae, 

Tli«  arts  frutu  Ihu  IbnrlJi 
to   tbe  suventb  pairs  of 

Tlie  arc«  in  the  dorsal 
region  of  tbe  cord. 

The  arcs  of  tbe  npper  two 
or  three  dorsal  and  the 
lower  two  or  tliree  cervi- 

The  area  through  tbe 
greatur  part  of  the  cwrrl- 
cal  anlargemei 
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The  chief  cranial  reflexes  are  oontractioii  of  the  palatal 
muscles  by  irritation  of  the  fauces  ;  sneezing,  by  irritation  of 
the  nares ;  cough,  by  irritation  of  the  larynx  ;  closure  of  the 
eyelids,  by  irritation  of  the  conjunctiva ;  and  contraction  of 
the  iris,  by  li^ht 

Paraidoxiou  Contraotion.  (Westphal.) — This  is  a  peculiar 
phenomenon  consisting  of  a  tetanic  contraction  of  the  tibialis 
anticus^  lasting  for  several  minutes,  and  induced  by  forcibly 
flexing  the  foot  on  the  leg.  Its  cause  is  unknown.  It  has 
been  observed  in  early  locomotor  ataxia,  multiple  sclerosis, 
hysteria,  and  paralysis  agitans. 

DISTURBANCES  OF  SENSATION. 

These  consist  chiefly  in  a  loss  of  sensation — ancestheaia  ;  in- 
creased sensation — hypercesthma  ;  certain  abnormal  sensations 
— paroB8the»ia  ;  and  subjective  painful  sensations — neuralgia. 

Anesthesia. 

Ordinary  cutaneous  sensibility  may  be  tested  by  the  prick 
of  a  pin,  by  a  pinch,  or  by  the  faradic  current. 

Anaesthesia  results  from  interruption  of  the  sensory  tract  in 
the  nerves,  as  by  neuritis ;  from  interruption  of  the  sensory 
tract  in  the  cord  or  brain ;  from  organic  disease  of  the  sensory 
area  of  the  brain ;  from  the  action  of  toxic  substances  on  the 
nerves  or  centres;  from  certain  functional  conditions  like 
hysteria ;  and  from  reflex  irritation. 

Hcmianxaihesia. — A  loss  of  sensation  on  a  lateral  half  of 
the  body.     It  may  result  from  : — 

1.  Hysteria.  This  is  oflen  unassociatcd  with  paralysis  of 
motion,  and  may  be  recognized  by  the  history,  sex,  and  tem- 
perament of  the  patient ;  by  the  paroxysmal  character  of  the 
anresthesia ;  and  by  exclusion  of  other  causes. 

2.  A  unilateral  lesion  high  in  the  cord.  This  is  very  rare, 
and  may  be  recognized  by  being  associated  with  hemiplegia  on 
the  opi>osite  side. 

3.  A  lesion  of  the  medulla  (very  rare).  The  hemiantes- 
thesia  is  usually  associated  with  hemipl^ia,  paralysis  of  the 
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cranial  nerves,  difficult  swallowing,  aod  cardiac  and  respiratory 
'  distiirbauc-es. 

4.  A  lesion  in  the  pons.  The  hemianiesthesia  is  often 
associated  with  hemipl^ia  on  the  same  aide,  and  facial  palsy 
on  the  opposite  side. 

5.  A  lesion  in  the  cms,  or  peduncle.  The  hcmiansatheaia 
is  often  associated  with  hemipl^ia  on  the  same  side  and 
paralysis  of  the  oculomotor  nerve  un  the  opposite  side. 

6.  A  lesion  of  the  posterior  limb  of  the  internal  capsule,  or 
of  the  optic  thalamus  pressing  oo  the  capsule. 

7.  A  lesion  of  the  occipital  cort«x.  ' 
MonaiuBtdheaia. — A  loss  of  sensation  in  one  member.     It 

may  result  from  hysteria,  from  a  focal  ieeion  of  the  occipital 
cortex,  or  from  a  lesion  of  the  nerves  supplying  the  member, 

ParanoEslhesia. — A  loss  of  sensation  in  all  parts  below  tlie 
waist.  It  may  result  from  hysteria,  organic  diseases  of  the 
cord,  neuritis  of  the  lower  extremities,  or  reflex  irritation. 

Thcrvio-ancc^heaia. — Insensibility  to  heat  or  cold  occurring 
a.s  an  independent  condition.  It  is  sometimes  observed  in 
hysteria  and  syringo-rayelia. 

Amdgema. — Insensibility  to  pain.  It  is  sometimes  observed 
in  hysteria,  in  syringo-myelia,  and  in  lesions  of  the  spinal 
cord, 

RdardaHtm  of  Sevmtioti^. — This  is  frequently  obsen-ed  in 
all  forms  of  aiiKSthesia,  but  especially  in  the  anesthesia  of  looo- 
niotor  ataxia. 

The  Sense  of  Ih-tsmre. — This  is  teste*)  by  blocks  of  wood 
loaded  with  lead,  of  different  weights,  the  arm  being  held  on 
a  table  so  as  to  exclude  the  muscular  sense.  Partial  paralysis 
of  this  sense  is  ofteu  noted  in  locomotor  ataxia. 

jf^e  Setiee  of  Space. — The  distance  at  which  two  points  of 
contact  can  be  recognized  aa  two  points.  Normally  the  dis* 
tance  varies  in  different  parts  and  in  different  individuals.       ^ 

On  the  cheek  It  is  11-15  millimeters. 

On  the  forehead,  22  millimeters. 

On  the  forearm,  40  millimeters. 

On  the  chest,  46  mijiiractors. 

On  the  thigh,  77  millimeters. 

On  the  leg,  413  millimeters. 
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On  the  palm  of  the  liand,  8-12  millimeterB. 

On  the  back  of  the  hand,  31  millimeters. 

HypersBSthesia  is  increased  sensibility  to  external  impres- 
sions. 

It  is  commonly  observed  in  hysteria,  especially  in  oonnection 
with  the  joints,  breasts,  genitalia,  and  spine.  It  is  also  ob- 
served in  neurasthenia,  and  in  beginning  inflammation  of  the 
nerves  and  of  the  cerebro-spinal  meninges. 

ParSBSthesia. — ^This  term  is  uged  to  indicate  certain  disa- 
greeable subjective  phenomena,  such  as  numbness^  tingling, 
*  itching,  creeping,  and  "  pins  and  needles.'' 

Para^thesia  is  observed  in  many  conditions,  as  hysteria, 
spinal  s<'lerosi8,  neurasthenia,  and  injury  or  inflammation  of 
the  nerves. 

(lirdle  Sensation. — The  sense  of  having  a  girdle  or  tight  band 
around  the  trunk.     It  is  frequently  observed  in  spinal  sclerosis. 

Neuralgia. — This  consists  of  paroxysms  oi  severe  pain 
radiating  along  the  line  of  the  nerve-trunks.  The  pain  is  re- 
lic? v(h1  by  pi-essure,  but  there  are  tender  sjwts  {points  donlou- 
reiur)  where  the  nerve  makes  its  exit  from  bony  canals  or 
muscular  coverings. 

I/ujldnimj-jHiins. — This  term  is  applied  to  the  sharp  lancinat- 
ing pains  ol)served  in  IcK^oniotor  ataxia.  They  usually  occur 
in  the  extremities,  and  may  be  mistaken  for  rheumatism. 

(hmalgia. — This  term  has  been  applied  by  S.  Weir  Mit- 
chell to  an  intensely  burning  sensation  generally  obHer\-ed  in 
"  glossy  skin." 

Muscular  Sensibility.— This  term  is  applied  to  the  appreci- 
ation of  the  sensation  which  attends  the  contraction  of  a  muscle 
under  the  faradic  current. 

Muscular  Sense. — This  is  the  sense  by  which  weight,  mus- 
cular effort,  and  position  are  determined.  It  is  often  defective 
in  hysteria,  locomotor  ataxia,  and  in  many  forms  of  paralysis. 

DISTURBANCES  OF  NUTRITION. 

These  consist  in  atrophy  of  the  muscles,  changes  in  electro- 
muscular  contractility,  tissue-metamorphoses,  and  in  oertain 
abnormalities  of  the  appendages. 


DISTURBANCES  OF  BITTKITION. 

Muscolar  Atrophy. 

Atrophy,  or  wasting  of  the  mtiscles  rcsultB  from : — 

1.  Inactivity.     Cerebral  palsies  may  thus  be  associated 
slow  wasting. 

2.  Lgsious  of  the  trophic  cells  in  the  anterior  gray  horns 
the  cord,  as  in  acute  ana  chronic  ]>ol!omye1itis. 

3.  Lesions  of  the  nerves,  snch  as  neuritis  or  traumatism. 

4.  Certain  diseases  of  the  miistJes  themselves,  us  idiopathic 
muscular  atrophy. 

The  atrophy  which  attends  chronic  affections  of  the  joints 
probably  results  from  neuritis. 


The  Reaction  of  Degeneration. 


In  muscular  paralysis  there  may  be-simply  diminished  e]i~ 
trical  excitability.  This  is  termed  a  tjaantitative  change.  In 
some. cases,  however,  there  is  a  complete  reversal  of  the  normal 
phenomena.  This  is  termed  a  qiuditalive  change,  or  the  itadimt. 
of  degeneration. 

The  reactiuDs  of  degeneration  are  obtained  with  the  gaiimnli^ 
current  applied  to  mitaelea  in  the  advanced  stage  of  degeneration , 

The  subjoined  table,  setting  forth  the  electro-muscular 
phenomena  in  bealtli  and  disease,  follows  closely  the  description 
ofH.  C.  Wood:— 

The  anwle — the  positive  [wie  ;  the  catliodc— the  negative 
pole.  When  a  galvanic  current  of  moderate  strength  is  em- 
ployed, and  the  cathode  is  placed  over  the  normal  mnstJe,  a 
strong  contraction  occurs  wLeu  the  circuit  is  closed ;  when  the 
anode  is  placed  over  the  muscle  the  contraction  is  much  less  ; 
in  neither  case  is  there  any  contraction  when  the  current  is 
broken.  When  a  strong  current  is  used  contractions  arc  pro- 
diuwi,  and  the  auodal  contraction  is  greater  than  the  cathixlal. 
The  reaction  of  degeneration  consists  in  a  reversal  of  these 
phenomena. 
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Normal  muscle, 

A  nodal  closing  contraction  (AnClC)  is  less  than  the  catho- 
dal closing  contraction  (CaClC). 

Auodal  opening  contraction  (AnOC)  is  greater  than  the 
cathodal  opening  contraction  (CaOC). 

Musde  in  first  stage  of  degeneration. 

Anodal  closing  contraction  (AnClC)  equals  the  cathodal 
closing  contraction  (CaClC). 

Anodal  opening  contraction  (AnOC)  equals  the  cathodal 
opening  contraction  (CaOC). 

Muscle  in  advanced  stage  of  degeneration. 

Anodal  closing  contraction  (AnClC)  is  greater  than  the 
cathodal  closing  contraction  (CaClC). 

Anodal  opening  contraction  (AnOC)  is  less  than  the  cathodal 
opening  contraction  (CaOC). 

The  reactions  of  degeneration  are  observed  in  diseases  which 
destroy  the  trophic  cells  in  the  anterior  gray  horns  of  the  cord 
or  which  cut  oft*  their  influence.  Thus  they  are  observed  in 
acute  and  advanced  chronic  poliomyelitis,  in  at^ute  central  mye- 
litis, in  severe  neuritis,  and  after  section  or  compression  of  the 
nerves. 

Arthropathies. 

An  arthropathy  is  a  d(»generative  affection  of  the  joints, 
chara(;teriz(Kl  by  marked  swelling  due  to  effiision,  erosion  of 
the  cartilages,  relaxation  and  c^lcilication  of  the  ligaments,  and 
atrophy  of  the  heads  of  the  bones.  Arthropathies  are  observed 
esiK^cially  in  locomotor  ataxia  and  in  cerebral  hemiplegia. 
Some  regard  the  joint-phenomena  of  rheumatoid  arthritis  as 
belonging  to  this  class. 

Myxoedema. 

Myxoedema  consists  of  an  overgrowth  of  mucoid  tissue  in 
the  subcutaneous  tissues ;  it  occurs  as  an  idiopathic  affection ; 
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sometimes  after  t!ie  rtmoval  of  tbe  thyroid  gtaad; 
symptom  of  cretinism. 


Nutrition. 

Acvie  Decu&Uiis. — This  term  is  applied  to  uleera  appearing 
ill  a  few  hours  or  days,  on  i)art6  subjected  to  pressure,  after  the 
oecurrence  of  a  severe  cerebral  or  spinal  lesion. 

Chronic  DecubUvJi. — This  term  is  applied  to  tlio  ulcers  whicli 
ultimately  apjx.'ar  on  [mrts  subjected  to  pressure  in  the  course 
of  chronic  spinal  affections, 

Perforating  Ulcer  of  tlie  FooL — This  term  is  applied  to  /ai 
undermining  tdcer  of  the  foot  most  commonly  observed  in 
lo»imotor  ataxia.  It  frequently  penetrates  the  deep  structures 
and  involves  the  bones. 

Symmdrioal  Gangrene  {Raynaud's  LHnmse). — This  is  a  g;an- 
grenous  affection  involving  the  fingers,  toes,  tip  of  the  nose, 
or  ears,  ft  arises  spimtaneouKly,  and  is  probably  due  t«  a 
vaso-mntor  sjiasiii. 

Trophio  Affeotioiifl  of  the  Skin.  —  Herpes,  scleroderma, 
vitiligo,  chloasma,  and  the  "glassy  .skin"  following  injuries 
of  the  n or ve-t ranks,  are  illustrations  of  this  class  of  trophic 
phenomena. 

Trophic  Afieotions  of  the  Hair  and  Nails.— Afler  iniury  of 
the  nerves  and  in  neuritis  the  nails  often  become  dry,  brittle, 
and  cracked.  Under  similar  conditions  there  may  be  a  loss  of 
hair,  an  overgrowth  of  hair,  or  a  change  in  the  color  of  the 
hair. 


DISTURBANCES  OF  C0NSCIOUSXES8. 

Coma. 


the     J 


Coma  is  a  eondition  of  unconsciousness  from  which  the 
patient  cannot  bo  aroused. 

Temporary  unconsciousness,  due  to  anicmia  of  the  brain, 
is  termed  syncope,  which  may  be  recc^nized  by  the  extreme 
pallor,  weak  pulse,  and  feeble  heart-sounds. 
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1.  Coma  may  result  from  traumatism.  This  can  only  be 
recognized  by  the  history  or  the  local  evidence  of  injury. 

2.  Organic  Disease  of  the  Brain, — The  most  common  cause 
under  this  head  is  apoplexy,  which  may  be  recK)gnized  by  the 
history,  the  age,  the  condition  of  the  arteries,  and  by  evidences 
of  paralysis,  such  as  unnatural  relaxation  or  rigidity  on  one 
side  of  the  body,  conjugate  deviation  of  the  eyes,  or  a  higher 
temperature  in  one  axilla. 

3.  Epilepsy, — The  coma  of  epilepsy  is  usually  of  short  dura- 
tion. It  may  be  recognized  by  the  history,  by  the  bloody 
saliva,  by  the  presence  of  scars  on  the  tongue  from  previous 
attacks,  and  by  the  exclusion  of  other  causes. 

4.  Thei^c  Fever  (Sunstroke). — The  temperature  of  the  day 
or  of  the  room  in  which  the  patient  is  found,  the  extremely 
high  body-temj^rature,  and  the  absence  of  other  causes  will 
usually  prevent  an  error  in  diagnosis. 

5.  Certain  Drugs, — ^Under  this  head  come  alcoholism  and 
opium-poisoning.  In  akohoUsm  the  patient  can  generally  be 
aroused  by  shouting  in  the  ear,  there  is  the  odor  on  the  breath, 
and  there  is  an  absence  of  other  cause. 

In  opium-poisoning  the  pupils  are  small,  the  respirations 
are  slow,  the  temperature  is  normal  or  subnormal ;  there 
may  be  the  odor  of  laudanum  on  the  breath.  The  diagnosis 
will  be  aided  by  the  exclusion  of  other  causes. 

6.  Unoemia, — In  this  condition  there  is  a  urinous  odor  on 
the  breath  ;  the  aortic  second  sound  is  accentuated ;  the  urine 
contains  albumin ;  the  temperature  may  be  above  or  below 
normal ;  the  pupils  are  usually  small,  and  there  is  no  evidence 
of  other  cause. 

7.  The  Infectious  Fevers. — The  history  is  sufficient  to  make 
the  diagnosis.  Pernicious  malarial  fever  may  produce  sudden 
coma,  and  in  this  condition  the  examination  of  the  blood 
would  render  a  diagnosis  jx)ssible. 

8.  Hysteria, — The  history,  age,  and  sex  of  the  patient,  and 
the  absence  of  other  cause  will  suggest  the  condition. 

9.  Acetonannla. — Dial)etic  coma  may  be  recognizal  by  the 
liistory,  the  sweetish  (xlor  of  the  breath,  the  glycosuria,  and 
the  subnormal  temperature. 
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In  this  condition  the  patient  lies  for  several  days  apparently 
dead,  the  pulse  and  respiration  being  imperceptible.  It  is 
usually  a  manifestation  of  hysteria. 

Soninambulism. 

A  dreamlike  state,  in  which  the  patient  performs  aulti- 
matioally  various  feats — such  as  walking,  singing,  writing,  etp. 
Mild  forms,  such  as  talking  and  walking  in  sleep,  may  occur 
in  health.  More  marked  man ifestat ions  occur  iu  hysteria  atul 
in  hypnotism. 

Ecstasy. 

A  qpndition  of  apparent  inscuHibility  in  wfairJi  the  mind  is 
wholly  ahsorliod  witii  a  fancy  or  delusion.  It  occurs  in  the 
hysterical.  The  dancing  mania  of  the  middle  ages  is  a  good 
illustration  of  it. 


Catalepsy. 


This  term  is  applied  to  attiu^ks  charactanzed  by  a  peculi 
BtifFness  of  the  muscles,  and  when  this  is  overcome  by  force 
the  limbs  can  be  placed  in  unnatural  positions,  which  they 
retain  for  a  lon^  time.  There  may  or  may  not  be  a  lose  of 
consciousness  and  sensation.  It  is  observed  in  hysteria,  hyp- 
notism, in  some  cases  of  epile|>sy,  in  some  organic  diseases  of 
the  brain,  and  in  certain  forms  of  insanity — notably  katatonia. 
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The  Eye. 

Mifosiji. — Contraction  of  the  pupil  occurs  in  many  condi- 
ions,  notably  in  locomotor  ata.xia,  paretic  dementia,  some 
cases  of  disseminated  sclerosis,  old  age,  uraamia,  and  opium- 
poisoning. 

Mydriama. — Dilatation  of  the  pupil  is  also  observed  in 
many  oonditiona,  notably  in  atrophy  of  the  optic   nerv^ 
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paralysis  of  the  third  nerve,  collapse,  severe  pain,  epileptic 
seizures,  hysterical  attacks,  belladonna-poisoning,  and  in  some 
cases  of  locomotor  ataxia  and  paretic  dementia. 

Inequality  of  the  Pupils, — This  may  occur  in  health,  in 
ocular  defects,  in  organic  brain  disease,  in  paretic  dementia, 
in  locomotor  ataxia,  in  aneurism  pressing  on  the  cervical  sym- 
pathetic, and  in  unilateral  paralysis  of  tlie  oculo-motor  nerve. 

Argyll-Robertson  Pupil. — This  is  one  which  fails  to  respond 
to  light,  but  still  accommodates  for  distance.  It  is  noted  espe- 
cially in  locomotor  ataxia  and  paretic  dementia. 

Conjugate  Deviation  of  the  Eyes. — This  term  is  applied  to 
the  rotation  of  both  eyes  away  from  the  median  line.  It  is 
noted  especially  in  apoplexy  and  in  convulsions  of  organic 
brain  disease. 

Nystagmus  (Trenior  of  the  Eyeball.) — It  may  be  con- 
genital, associated  with  certain  ocular  troubles,  or  due  to 
disease  of  basal  ganglia,  especially  disseminated  sclerosis. 

The  Ear. 

Tinnitus  Aurium  (Noises  in  the  Ear). — They  are  observed 
in  cerebral  hypenemia  and  anajmia,  in  diseases  of  the  ear,  in 
M6ni^re's  disease,  and  after  the  use  of  certain  drugs  like 
quinine  and  salicylic  acid. 

Hyperaeusis  of  Hearing. — This  is  sometimes  observed  in 
hysteria,  in  facial  paralysis,  and  in  cerebral  hyjienemia. 

Deafness  generally  depends  upon  disease  of  the  ear  itself. 

PSYCHICAL  DISTURBANCES. 

Delusion. — A  delusion  is  a  faulty  belief  concerning  a  subject 
cai)ablc  of  physical  demonstration,  out  of  which  the  }K;rson 
cannot  be  reasoned  by  adequate  methods  for  the  time  l)eing. 
(Wood.) 

A  sysiemaiized  delusion  is  one  which  the  patient  endeavors 
to  defend  by  a  pnx^ss  of  reasoning  more  or  less  logical.  Sys- 
tematized delusions  are  especially  observed  in  monomania. 

An  unsystematized  dehman  is  one  which  the  patient  makes 
no  attempt  to  justify  ;  he  asserts  his  belief  without  rexison. 
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PSYOHICAi  DISTDttBANCES. 

The  majority  of  delusions  are  iinsystematize«I ;  and 
observeil  in  most  forms  of  insanity, 

A.  fixed  dehmon  is  one  whicli  the  patient  retains  for  a  con- 
siderable length  of  time  ;  it  is  frequently  syafcmatized.  Fixed 
delusions  are  observed  in  monomania,  paretic  dementia,  hys- 
terica! insanity,  and  sometimes  in  melancholia. 

An  expansive  dd-usion,  or  a  delimon  of  tptiiuleur,  is  one 
which  exalts  its  possessor.  The  [latient  conceives  that  he  is 
8<ime  noted  personage,  that  he  is  worth  millions  of  dollars,  or 
that  he  is  capable  of  performing  certain  murvi^Uuii!^  feats.  Ex- 
pansive delusions  are  frequently  observed  in  j»aretic  dementia, 
mania,  and  hysterical  insanity. 

A  hypochondriacal  ddugion  is  one  which  depresHcu  its 
possessor.  The  patient  believes  that  he  has  committed  the 
unpardonable  sin,  that  he  is  being  persecuted,  or  that  he  is 
the  victim  of  some  di-ead  disease.  Hypochondriacal  delnetons 
are  frequently  observed  in  melancholia,  alcoholic  insanity,  and 
in  some  cases  of  monomania  and  paretic  dementia. 

ninsion. — An  illusion  is  a  perverted  perception.  Thus  in 
delirium  tremens  the  patient  may  transform  every  piece  of 
furniture  intt>  a  demon  or  reptile. 

HallacinstiOD.  —  An  hallncination  is  a  false  perception, 
entirely  subjective,  and  not  bn^-d  upon  any  knowledge  derived 
from  without.  An  individual  who  hears  voices  and  sees  ob- 
jects when  none  exist  is  the  subject  of  hallucinations. 

Mperative  Conoeption. — A  conception  which  the  peraon 
knows  to  be  false,  -but  which,  aeverthciess,  dominates  hia 
thouf^hts  and  often  directs  his  actions.  When  he  fails  to 
recognize  the  falsity  of  his  conception,  it  becomes  a  delusiou. 

A  morbid  impnlie  is  an  irresistible  desire  to  commit 
which  the  patient  knows  to  be  wrong.    It  is  usually  the  result 
of  an  imperative  conception. 

Kleptomania  is  a  morbid  desire  to  steal.     Pyi 
morbid  desire  to  set  fire  to  buildings. 

Delirium. 

Delirium  is  a  mental  state  charactei-isied  by  a  rapid  flight  of 
ideas  which  are  incoherent  and  often  unintelligible. 
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AcvJte  Ddirium  {BdPs  Mania). — ^A  diseaie  arisiiig  withoot 
obvious  cause,  and  characterized  by  an  abrupt  onaety  active 
delirium,  a  constant  repetition  of  certain  phrases  or  acts, 
moderate  fever,  often  a  bullous  eruption,  and  ezluiDstioD.  It 
generally  ends  &tally  in  the  course  of  a  few  weeka 

Mania, — In  this  affection  the  onset  is  not  abmpt.  Symp- 
toms of  impaired  health  and  mental  depression,  covering  a 
period  of  several  weeks  or  months,  generally  precede  the  out- 
break of  the  delirium. 

Hysteria. — The  history,  age,  sex,  and  temperament,  and  the 
intermittent  character  of  the  delirium  will  aia  in  the  dia^osis. 

One  of  Uie  Infectious  Fevers. — Pneumonia  and  typhoid  fever 
are  especially  liable  to  be  associated  with  delirium.  The 
physical  signs  in  the  former  and  the  abdominal  symptoms  in 
the  latter  will  usually  indicate  the  diagnosis. 

Urcemia. — Tlie  urinous  odor  of  the  breath,  the  high  arterial 
tension,  the  accentuation  of  the  second  aortic  sonnd,  and  the 
presence  of  albumin  and  casts  in  the  urine  will  suggest  unemia. 

Alcoholiwi. — The  history,  the  appearance  of  the  patient,  the 
marked  tremors,  and  frequently  terrifying  hallucinations  will 
indicsite  ak^>holism. 

Inanition. — A  form  of  delirium  occasionally  arises  in  the 
course  of  exhausting  diseases.  It  is  associated  with  pallor, 
feeble  pulse,  and  cold  extremities.  It  is  generally  of  short 
duration,  and  may  be  recognized  by  the  circumstances  under 
which  it  develops. 


TUBERCULAR  MENIHOlTla. 

TUBERCULOUS  JHEKEVGITIS. 

(Baailar  Menimeitis,  Acute  Hydiocepbalns.) 

Definition. — An  acute  inHammatiuii  of  tlie  cerebral  nien- 
ioges  excited  by  the  tubercle  l)acillus. 

ETiofcoOY, — In  chiklreu  the  disease  may  be  primary,  but 
in  adults  it  is  always  secondary  to  a  primary  focus  of  tuber- 
culosis ill  some  other  part  of  the  Ixidy.  The  majority  of  cases 
are  oljserved  between  the  second  and  the  fifth  years.  Heredity, 
bad  hygienic  surroundings,  and  poor  food  (milk  from  a  tuber- 
culous mother)  are  predisposing  factors. 

pATHOi^ioy. — The  basilar  meninges  are  especially  in  vol  ved. 
The  pons,  crura,  and  medulla  are  covered  with  soft  lymph 
which  mats  together  in  a  common  mass  the  adjacent  nerves 
aud  bloodvessels.  The  tnbercukms  character  of  the  inflam- 
mation is  manifested  by  the  presence  of  small  yellowish 
nodules  which  are  particularly  abundant  along  the  bloodvessels 
in  the  Sylvian  fissures.  The  amonntof  fluid  in  the  ventricles 
is  increased,  and  the  epeudyma  is  soft  and  ledematous.  The 
cortical  substance  underlying  the  aSected  meninges  is  also 
soft  and  infiltrated  with  leucocyt4?s. 

Symptoms. — The  disease  usually  b^ins  insidiously  with 
certain  prodromal  symptom.>9.  The  disposition  of  the  child 
changes ;  he  ceases  to  play  ;  he  becomes  dull  and  listless,  and 
when  disturl>cd,  irritable.  Sleep  is  broken  and  fitful ;  the 
child  twitches,  grinds  his  teeth,  or  starts  up  with  a  crv  of 
alarm.  Headache  develops,  aud  is  soon  associated  with  fever 
and  vomiting;  the  tongue  is  coated;  the  appetite  lost;  and 
the  Ixjwels  constipated.  When  the  disease  is  fully  developed 
the  hetidache  becomes  intense,  and  frequently  causes  from  time 
to  time  a  shrill  scream  —  the  "hydrocephalic  cry,"  The 
special  seuses  are  abnormally  acute,  so  that  bright  lights  and 
loud  sounds  cannot  be  tolerated.  The  surface  is  also  hypenea- 
thetic,  and  when  touched,  the  child  becomes  extremely 
irritable.  The  temperature  is  moderately  hieh  (]02''-103°) ; 
the  pulse  is  at  first  rapid,  but  later  slow  and  irn^ular ;  the 
abdominal  walls  are  retracted  ;  the  muscles  of  the  neck  rigid ; 
and  the   pupils  contracted.     Convulsive  sdzures   frequently 
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develop ;  they  may  be  general  or  local.  The  child  lies  on 
one  side  with  the  limbs  drawn  up,  the  head  strongly  retracted, 
and  the  fingers  clinched  over  the  thumb,  which  is  turned 
into  the  palm.  Towards  the  close  of  this  stage  delirium 
develops. 

When  the  exudate  is  sufficient  in  amount  to  exert  marked 
pressure,  paralytic  phenomena  develop.  Ijocral  palsies,  espe- 
cially of  the  facial  muscles,  take  the  plac^e  of  convulsions.; 
coma  follows  delirium  ;  the  pupils  dilate  and  the  eyes  roll  up  ; 
photophobia  is  replac»ed  by  blindness,  aud  intolerance  of 
sound  by  deafness.  If  the  finger  is  drawn  across  the  body, 
a  bright  red  line  develoj^s  and  lingers  for  some  minutes ;  this 
is  the  tdcM  ceribrale  of  Trousseau.  The  pulse  now  becomes 
rapid  and  irregular ;  the  respiration  assumes  the  Cheyne- 
Stokes  type,  and  the  temperature  falls.  The  duration  is  from 
one  to  three  weeks. 

Diagnosis.  Typhoid  Fever. — ^Typhoid  fever  may  closely 
simulate  meningitis,  especially  in  the  young;  but  the  early 
development  of  cerebral  symptoms,  the  irregular  fever,  the 
slow  pulse  of  the  firet  stage,  the  retracted  al)dorainaI  walls, 
the  constipation,  and  the  absence  of  rose-colored  spots  will 
serve  to  distinguish  meningitis  from  typhoid  fever. 

Simple  MenimjitiK — An  absolute  diagnosis  may  be  im{>os- 
sible,  but  the  hiistory  of  tuberculosis  in  the  family,  the  presence 
of  tuberculous  fix'i  in  other  parts,  the  deti.'ction  of  tulwrcle  on 
the  retina,  and  an  onset  without  obvious  cause  will  generally 
indicate  the  true  nature  of  the  case. 

PROCiNOsrs. — Absolutely  unfavorable. 

» 

Trkatment. — The  patient  should  be  placed  in  a  quiet, 
dark,  well- vent iIat<Hl  room.  The  diet  should  be  liquid.  An 
ice-bag  should  be  ai)plied  to  the  head.  Constipation  should 
he  relic v(h1  by  enemata.  For  the  headache,  restlessness,  and 
convulsions,  chloral  and  bromide  of  potassium  are  useful,  and 
may  be  given  by  the  rectum. 

^   Moschi,  gr.  iij  ; 
Cainpbono,  gr.  xv ; 
Cliloral.  hydnit.,  gr.  viiss  ; 
Yitelli  ovi,  No.  i ; 
Aq.  (lestillat.,  f.^iv.— M.    (Simon.) 
Sig. — Wash  out  the  rectum  witli  a  simple  enema  aud  inject  two 
ounces. 


CHRONIC  PACHYMENISGrnS. 


The  admiaistration  of  ergot  aiid  of  iodide  of  potassium,  and 
the  external  application  of  an  ointment  of  iodoform  to  the  . 
shaved  scalp   nave  been  recommended,  but  generally  prow 


SIMPLE  LEPTOMENEVGITIS. 

(Acute  Leptomeningitis,  Menlngitia  of  the  Convexity,] 


Dkeinition. — An   acute   inflammation   of  the  i)iu   : 
not  due  to  tubercle. 

Etiology.— Traumatism,  sunstroke,  rhemuatism,  Bright's 
discjise,  and  the  infectious  fevers,  are  the  usual  predisposing 
cause's.  It  occasionallv  develojis  from  caries  of  the  bonewliita 
is  secondary  to  middle-ear  disease. 

Pathology .^The  membranes  are  opaque,  thickened,  conJ 
eested,  adherent,  and  more  or  less  infiltruted  with  purulent 
fluid.  Generally  the  convexity  is  atlected,  but  in  some  cases, 
as  those  following  middle-ear  disease,  the  base  is  chiefly  in- 
volved. The  adjacent  cortical  substance  Is  also  QMlematons, 
soft,  and  iuject^I. 

SvMiTOMS. — Moderate  irregular  fever,  loss  of  apj^tite,  con- 
stipation, intense  headache,  intolerance  to  light  and  sound, 
contracted  pupils,  delirium,  retraction  of  the  head,  ouuvulsions, 
and  coma. 

When  the  base  is  involved,  the  symptoms  are  almost  identi- 
cal with  those' of  tuberculoua  meningitis. 

Pkoonosis. — Unfavorable,    though    recovery 
posslhle. 

Treatment. — The  patient  should  be  placed  in  a  quiet^ 
dark,  well- ventilated  room.     An  ice-bi^  should  be  applied  t 
the  head.   When  the  patient  is  rt>bust,  wet  cups  or  leeches  may 
be  applied  to  the  neot.     Tlie  diet  must  be  li(]uid.     Constipa- 
tion should  be  relieved  by  etiemata.     Restlessness,  headatme^  , 
and  convulsions  call  ibr  chloral  and  bromide  of  jHita^um. 

CHRONIC  PACHYMENINGmS. 

Definition.^ Inflammation  of  the  dura  mater. 
Etiology. — Inflammation  of  the  external  laver  may  result 
from  injury,  syphilis,  sunstroke,  or  caries  of  the  bouA-     " 
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flammation  of  the  internal  layer  (hemorrhagic  padiymeningitis) 
may  be  secondary  to  chronic  cardiac  or  renal  disease,  one  of 
the  infectious  fevers^  chronic  alcoholism,  or  especially,  insauity. 

Hemorrhagic  Fachymeniugitis. 

(HaBmatoma  of  the  Dura  Mater.) 

Pathology. — The  membranes  are  thickened,  opaque,  and 
more  or  less  adherent.  The  bloodvessels  are  dilated.  Be- 
tween the  membranous  layers  are  frequently  observed  hemor- 
rhagic effusions*;  these  vary  in  extent  from  slight  ecchymoses 
to  clots  as  large  as  a  hen's  ^g.  In  some  cases  the  pressure  of 
the  clots  on  the  convolutions  is  sufficient  to  cause  the  latter  to 
atrophy. 

Symptoms. — Often  obscure.  In  some  cases  there  are  no 
manifestations  during  life.  When  the  condition  is  marked, 
the  following  phenomena  may  be  observed  :  Headache,  failure 
of  memory,  impairment  of  intellect,  stupor,  conti'aoted  pupils, 
local  convulsions,  or  palsies.  The  symptoms  may  alternately 
improve  and  grow  worse  for  a  long  period.  In  grave  cases, 
associated  with  extensive  hemorrhagic  effusion,  the  symptoms 
resemble  apoplexy. 

Diagnosis. — This  can  rarely  be  made  with  certainty. 

Prognosis. — Unfavorable. 

Treatment. — Grave  cases  should  be  treated  as  apoplexy. 

HYDROCEPHALUS. 

(Congenital  HydrocephaluB,  Water  on  the  Brain.) 

Definition. — A  condition  in  which  there  is  an  excessive 
accumulation  of  fluid  in  the  ventricles  or  arachnoid  cavity. 

Etioixxjy. — Acquired  Hydrocephalus  may  develop  at  any 
period  of  life,  and  may  result  from  meningitis,  the  pressure  of 
a  tumor,  or  from  one  of  the  causes  of  general  dropsy. 

Congeniial  Hydrocephuliis,  the  form  now  under  discussion, 
dates  from  birth  or  develops  in  the  first  few  years  of  life.  Its 
cause  is  unknown  ;  in  some  cases  it  is  probably  due  to  a  latent 
inflammation  of  the  ependyma  of  the  ventricles. 
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Pathology. — ^Tlie  head  is  lar^  aiid  round  ;  the  Ixtae^  are 
thin  and  translucent ;  the  sutures  and  fontanelles  are  enki^ed, 
and,  if  life  has  been  prolonged,  are  filled  with  numeroiis 
Wormian  bones.  The  convolutions  uf  the  brain  are  flattened 
and  the  sulci  more  or  less  obliterated.  In  external  kmlro- 
(M-yjAo/iM  the  accumulation  of  fluid  is  found  in  thearachnuiasac; 
but  in  iniertuU  hydrocephaluH — tlie  most  common  form — the 
ventricles  are  greatly  distended  with  a  watery  fluid  nf  low 
specific  gravity,  containing  a  trace  of  albumin.  The  epen- 
dyma  is  often  thickened  and  roughened.  Malformations  are 
frequently  observed,  and  probably  result  from  the  same  cause 
which  induced  the  effusion. 

Symptoms. — Sometimes  the  disease  develops  before  birth, 
and  the  large  head  interferes  with  tbe  delivery  uf  the  child, 
lu  other  cases  nothing  peculiar  is  observed  until  the  child  is 
several  months  old,  when  the  swelling  of  the  head  attracts 
the  attention  uf  the  parents.  The  head  assumes  a  globular 
shape;  the  fontanelles  and  sutures  remain  open  ;  ttie  face  be- 
comes relatively  small ;  the  eyes  protrude  and  are  directed 
downward  from  the  pressure  of  the  fluid  on  the  supraorbital 
plates ;  the  scalp  ap}>ears  thin  and  stretched ;  the  superficial 
veius  are  distended;  and  the  hair  becomes  scant.  In  some 
cases  the  head  is  so  heavy  that  the  thin  neck  can  no  longer 
support  it,  and  it  falls  forward  on  tbe  breast. 

As  a  rule,  the  intelligence  is  considerably  impaired,  but  ex- 
wptional  cases  are  marked  by  precociousness.  Motor  plie- 
nomena  are  frmucntly  present:  the  reflexes  are  exaggerated  ; 
one  or  more  of  the  members  may  be  the  seat  o(  a  spastic 
jiaralysia ;  convulsions  develop  in  many  cases. 

The  duration  varies  in  different  cases.  The  large  majority 
soon  die  of  inanition,  convulsions,  or  st>me  intercurrent  discuse 
to  which  their  reduced  vitality  makes  them  an  easy  prey ;  but 
in  a  few,  life  is  prolonged  for  many  years. 

Diagnosis. — Hydrocephalus  must  not  be  mistaken  for 
raeJtUic  erdargenicnt  of  the-  liead.  In  the  latter,  the  head  is 
square  instead  of  globular ;  the  intelligence  is  good ;  there  are 
no  motor  phenomena ;  and  bony  enlai^remenli!  are  usually 
detected  at  the  ends  of  the  long  bones  and  at  the  junction  of 
the  cartilageB  with  the  ribs. 
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Prognosis. — Unfavorable.  In  a  few  cases  arrest  of  the 
disease  has  been  spontaneous^  or  has  resulted  from  aspiration 
of  the  fluid. 

Treatment. — The  treatment  is  unsatisfactory.  Counter- 
irritation  and  the  use  of  diuretics  and  absorbents  exert  no 
influence  on  the  disease.  In  the  majority  of  cases,  beyond 
dietetic  and  hygienic  measures  and  the  occasional  use  of  tonics, 
little  am  be  recommended.  In  cases  where  the  pressure- 
symptoms  are  marked,  tapping  offers  some  hopes  of  tem- 
porary relief.  After  the  oi)eration  compression  of  the  skull 
should  be  made  by  the  application  of  concentric  bands  of 
adhesive  plaster. 

PARETIC  DEMENTIA. 

(Gteneral  Paralysis  of  the  Insane,  General  Paresis,  Chronic 

Meningo-encephaUtis. ) 

Definition. — A  chronic  inflammatory  affection  of  the 
cerebral  cortex,  characterized  by  a  change  of  disposition, 
faihire  of  memory,  mental  exaltation,  dehisions  of  grandeur, 
tremors,  epileptiform  seizures,  and  paralysis. 

Etioloc^y. — Male  sex,  middle  life,  prolonged  mental  strain, 
and  excesses  are  predisposing  factors.  It  may  l>e  induced  by 
the  usual  causes  of  scJerosis,  namely,  syphilis,  alcoholism,  lead- 
poisoning,  gout,  etc. 

Pathoixx^y. — The  membranes  are  opaque,  thickened,  and 
at  places,  adherent  to  the  brain  substance.  The  cortex  is  more 
or  less  atrophied  and  increased  in  firmness.  Microscopic 
examination  reveals  an  overgrowth  of  conneilive  tissue  and 
degeneration  of  nerve-fibres  and  ganglionic  cells. 

In  some  ceases  similar  degenerative  changes  are  observed  in 
the  posterior  and  lateral  (H)lumns  of  the  cord. 

Symptoms. — The  dist^ase  usually  begins  insidiously  with  a 
change  in  disposition;  the  industrious  become  slothful;  the 
ambitious,  apathetic ;  the  (rhaste,  dissolute ;  tlie  liberal,  parsi- 
monious ;  the  complaisant,  churlish  ;  and  the  truthful,  false. 
The  energy  relaxes,  the  judgment  weakens,  and  the  memory 
fails.  As  the  facnilties  (x»coinc  impaired,  a  ])eculiar  egotism 
and  a  mental  exaltation  develop;  the  i)atient  becomes  boastful, 
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juacious,  and  easily  provoked  to  furious  outbreaks, 
failure  of  memory  is  early  uoted  in  writing,  by  the  use  of 
wrong  lettera  and  the  suppression  of  syllablts.  At  this  time 
motor  phenomena  may  l)e  observed  :  thetougiie  trembles  when 
it  is  protruded  ;  the  sjieech  is  slow,  hesitating,  and  indistinct ; 
the  pupils  are  often  unequal ;  and  the  gait  is  somewhat 
shutaiug. 

The  most  characteristic  psychical  symptom  of  fully-de- 
veloped paretic  dementia  is  Ute  delusion  of  graudeur :  the 
iiatient  conceives  that  he  is  some  distinguished  personage,  that 
le  owns  acres  of  land,  or  that  he  is  the  inventor  of  some 
Wonderful  machine.  The  mind  is  usually  serene  and  cheerful, 
but  periods  of  depression  are  not  infrequent.  The  sensibilities 
are  blunted  and  the  animal  nature  Gniphasized.  The  mind 
benomes  moro  and  more  involved  ;  there  is  extreme  indifference 
to  all  that  transpires ;  the  ap|>etite  is  voracious,  and  in  eating 
the  [Mitient  bolts  his  food  and  soils  his  clothes.  The  tremor 
of  the  tongue  increases,  and  spreads  to  the  lips  and  other  parts 
of  the  face;  the  speech  is  indistinct  and  "  scanning ;"  the  pupils 
fail  to  respond  to  light,  but  still  accommodate  for  dietance 
(Argyll-Robertson  pupil) ;  the  reflexes  are  generally  increased. 
opeilsofunconsciousnessresemblingprfiVjnfl/ are  not  uncommon. 

In  the  final  stage  mental  power  is  almost  obliterated  ;  the 
health  fails;  the  bladder  and  rectum  become  unretentive  ;  the 
gait  is  more  unsteady;  and  at  last  the  patient  is  unable  to 
leave  his  bed.  Death  usually  results  from  e^thaustiun  or  itl-^4 
tercurrent  disease. 

Diagnosis. — The  insidious  change  in  disposition,  failure  c. 
memory,  tremors,  Argyll -Robertson  pupil,  and  delusions  o^] 
grandeur  are  the  diagnostic  features. 

Ch-elnral  SifphUU. — lu  this  disease  the  history,  the  oc(;ur--i 
rence  of  convulsions  and  of  partial  facial  palsies,  the  absence 
of  delusions  of  grandeur  and  of  "scanning"  speech,  and  the 
effect  of  treatment  will  usually  prevent  an  error  in  diagnosis. 

Prognosis. — Unfavorable.     The  course  is  not  uniform  ;  in 
Bome  cases  there  are  remissions,  or  lucid  intervals,  whii 
fieveral  months  or  yeare.     The  average  duration  is  tli 
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Treatmest. — Rest  of  body  and  mind.     Careful  atteoli 
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to  the  hygiene.  When  there  is  a  suspicion  of  syphilis^  iodides 
and  mercurials  should  be  given  a  thorough  tnaL  As  a  role, 
patients  must  be  removed  to  asylums. 

CEBEBBAIi  PARALYSIS  IN  CHIIJ)RE2r. 

Definition.  —  Hemiplegia,  diplegia,  or  parapl^ia  ap- 
pearing at  birth  or  in  the  first  few  years  of  life,  and  usually 
associated  with  atrophy  and  sclerosis  of  the  cerebral  cortex, 
or  porencephalus. 

Patholoov. — After  death  one  of  the  following  conditions 
is  observed  :  Atrophy  and  s<;Ierosis  of  the  convolutions ;  poren- 
cepbahis  (a  cystic  condition  of  the  cortex) ;  or  more  rarely, 
some  local  obstruction  to  the  cerebral  circulation,  as  from 
hemorrhage,  embolism,  or  thrombosis.  The  exciting  cause  of 
the  porencephalus  and  sclerosis  is  still  undetermined. 

Symptoms. — In  the  hemiplcgic  variety  the  onset  is  sudden, 
and  is  frequently  attended  with  fever,  convulsions,  or  coma. 
Aft(ir  a  few  hours  or  davs  these  severe  symptoms  subside,  and 
the  child  is  left  paralyzed  on  one  side  of  the  body.  In  rare 
instances  the  paralysis  ultimately  disappears  and  the  child  is 
Historcd  to  health,  but  in  the  large  majority  of  cases  it  persists 
and  is  followed  by  secondary  rigidity.  Imbecility,  epilepsy, 
and  choreiform  or  athetoid  movements  in  the  aifect^  members 
are  very  cr^ramon  sequelte. 

The  diple/jic  or  paraplefiic  form  frequently  dates  from  birth, 
and  is  characterized  by  rigidity  and  loss  of  |)ower  in  all  of  the 
extremities.  The  legs  suffer  more  than  the  arms.  Chorei- 
form or  athetoid  movements  are  frequently  present.  Children 
thus  affected  are  generally  idiots  or  imbeciles.  Meningeal 
hemorrhage,  induced  by  tedious  labor  or  the  use  of  the  for- 
wips,  ap[)ears  to  be  responsible  for  this  variety. 

Treatment. — During  the  convulsive  stage  an  ice-bag 
should  be  applietl  to  the  head,  and  chloral  or  bromide  admin- 
istered by  the  mouth  or  i-ectum.  The  paralysis  resists  treat- 
ment ;  but  subsequent  rigidity  may  be  lessened  by  massage 
aud  passive  movements,  and  the  deformity  by  mechanical 
appliances.* 

>  The  above  description  is  based  upon  Osier's  elaborate  monograph. 
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CERKBI^XX  HYPER.EMIA. 

(CougeatloD  of  the  Brain.) 

Etiology. — Aciile  congf«tion  results  from  cjEiKwure  to 
sun;  from  tlio  tisc  of  certain  drugs,  like  alcohol  and 
glycerine;  from  ext^sssive  brain-work;  or  from  Bome 
disturbance,  ae  gastric  irritation. 

Chronic  congcgtum  results  from  some  local  obstniction  to 
the  return  of  blood  from  the  brain,  ns  by  a  tumor  in  tbo  neck  ; 
from  obstruction  to  the  general  circulation,  as  in  chronic  heart 
and  lung  disease ;  from  the  suppression  of  8uino  babitual  di&- 
chai^e,  as  the  menstrual  flow  at  the  menopause  ;  or  fi-om 
general  cause,  such  as  prolonged  auidcty,  overwork,  esceese^j 
irregular  living,  etc. 

Pathology. — The  vessels   of  the   meninges  and  of 
brain-substance  arc  engorged. 

HYMi>TOMS.  Acvie  Form. — Intense  headache ;  vertigo 
intolerance  to  light  and  sound  ;  restlessness  ;  tinnitus  aurinin, 
and  sleeplessness,  or  sleep  disturbed  by  horrible  dreams. 

CftroHtc  Form.  —  Vertigo;  dull  headache;  feilui 
tnenaory ;  irritability;  inability  to  eoncentnit«  the  thoughts, 
and  disturbed  sleep.  Tlio  symptoms  grow  worse  when  the  re- 
cumbent |)osture  IS  assumed.  Ophthalmoscopic  examination 
reveals  retinal  hypeneniia.  In  marked  cases  there  may  be 
exacerbations  closely  resembling  a{)oplexy,  in  which  there 
UDCODSciousness,  followed  by  temporary  jiaresis. 

Proonosis. — Depends   on   the  canse ;  when   tbii 
removed  the  prognosis  is  favorable. 

Treatment.  AcuU  Omffeation. — The  patient  should  be 
placed  in  a  darkened,  well-ventilated  room.  The  head  and 
shoulders  slionid  be  slightly  elevated.  An  ice-bag  shoukl  be 
applied  to  the  head.  Lee«-he3  or  wet-cups  may  be  applied  to 
the  neck.  Sedatives  like  bromide  of  potassium  ami  aconite 
ai-e  useful.  Ei^t  may  be  emjiloycd  for  its  power  to  ctintra«)t 
the  vessels.  If  there  is  conatipatiou,  it  should  be  relieved  by 
brisk  saline  purge. 

lu  chronic  ames  the  cause  should   bo  ascertained  and, 
poeaibtc,  removed.     The  habits  of  the  jtatient  must  be  re^n— 
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lated.  The  diet  must  be  light  and  i^utritious.  Constipation 
must  be  relieved  by  diet  or  by  the  occasional  use  of  a  saline 
laxative.  Sedatives  like  bromide  of  potassium  and  aconite  are 
useful.     In  the  apoplectiform  attacks  venesection  is  indicated. 

CEREBBAIi  AN.SMIA. 

Etiology. — General  cerebral  anaemia  as  a  chronic  affection 
may  result  from  cardiac  disease,  especially  aortic  stenosis.  It 
may  l)e  associated  with  general  anaemia.  It  may  be  due  to 
atheromatous  obstruction  of  the  arteries. 

Overwork,  prolonged  emotional  excitement,  irregular  living, 
and  excesses  are  also  said  to  predispose. 

As  an  acute  cmvdition  it  exists  in  syncope  and  shock  ;  after 
hemorrhage ;  after  the  sudden  withdrawal  of  fluid  from  the 
abdominal  sac ;  and  after  ligation  of  the  carotid  artery. 

Symitoms.  Acxde  Foi-vi. — Pallor  of  the  face,  vertigo, 
confusion  of  ideas,  ringing  in  the  ears,  dimness  of  vision,  dila- 
tation of  the  pupil,  nausea,  and  a  tendency  to  yawn.  In 
extreme  ancemia  there  may  be  convulsions  and  coma. 

The  chronic  fonniQ  characterized  by  vertigo,  headache,  dis- 
turbed sleep,  intolerance  to  light  and  sound,  irritability  of 
temper,  failure  of  memory,  inability  to  concentrate  the  atten- 
tion on  one  subject,  a  tendency  to  syncope,  and  extreme  lassi- 
tude. The  symptoms  improve  when  the  patient  lies  down. 
Ophthalmoscopic  examination  reveals  pallor  of  the  retina. 

Diagnosis. — Cerebral  anaemia  closely  simulates  cerebral 
comfCHtion,  but  in  the  latter  there  is  no  tendency  to  syncope ; 
the  symptoms  grow  worse  when  the  patient  lies  down ;  and  the 
ophthalmos(»i)e  reveals  retinal  hypencmia. 

Prognosis. — Depends  on  the  cause ;  when  this  can  be  re- 
moved the  prognosis  is  favorable. 

Treatment. — In  acute  cases  difliisible  stimulants  like 
nitro-glycerin,  ammonia,  and  strychnia  are  indicated.  In 
chronic  eases  the  c^use  should  be  ascertained,  and  if  possible, 
removed.  WTien  it  is  due  to  general  anaemia,  iron,  arsenic, 
and  quinine  are  useful  remedies.  When  dei)endent  on  valvu- 
lar disease,  rest  and  the  use  of  digitalis,  strophanthus,  or 
strychnine  are  the  remedial  measures. 


CEREBRAL  HEMORRHAGE. 

(Corebral   Apoplexy.) 

Etiologt. — The  affwtion  is  moat  commonly  met  with  in 
tbe  old,  in  whom  the  blood  vessels  arc  atheruniatun^,  and  in 
the  very  yonng,  in  whom  they  are  naturally  weak.  All 
causes  which  lead  to  degeneration  of  tbe  arteries,  sueli  as 
rbeiimatism,  gout,  syphilis,  alcoholiHm,  and  Bright's  disease, 
predispose  to  it.  Sufferers  from  chronic  Bright's  disease  are 
very  liable  to  die  of  apoplexy  on  account  of  tlie  association  of 
cardiac  hypertrophy  with  arterial  de^neration.  Heredity 
predisposes,  inasmuch  as  members  of  certain  families  arc 
particularly  prone  to  sclerosis  of  the  vessels.  The  attack 
may  be  precipitated  by  mental  or  physical  excitement,  alco- 
holic excess,  or  some  reflex  distnrlMinee,  as  gastric  irritation. 
In  children  it  may  lie  excited  by  a  paroxysm  of  wliooping- 
oongh  or  by  a  convulsion. 

Patiioukjy. — In  children  the  hemorrhage  is  most  com- 
monly cortical ;  in  adults  it  is  usually  within  the  brain-mass. 
The  bloodvessels  are  generally  atheromatous,  and  are  some- 
times the  seat  of  miliary  aneurisms.  The  clot  varies  greatly 
in  size ;  sometimes  it  is  small,  merely  a  capillary  oozing ;  at 
other  times  It  may  fill  a  hemisphere.  Its  most  common  seat 
is  the  interna!  capsule — the  motor  highway  between  the  optic 
thalamus  aud  the  corpus  striatum.  In  recent  hemorrhages 
the  clot  is  dark  and  soft,  and  the  surrounding  tissue  stained 
and  more  or  less  lacerated.  If  the  hemorrhage  has  not  been 
very  copious,  the  clot  loses  it  color,  shrinks,  and  is  finally 
absorbed,  and  the  damaged  cerebral  fibres  are  replaced  by 
proliferated  connective  tissue,  which  contracts  and  forms  a 
scar  more  or  less  pigmented  with  hfematoidin.  In  other  cases, 
instead  of  a  sear,  a  cjst  ia  formed  which  encloses  a  clear  straw- 
colored  fluid.  Large  effusions  in  the  motor  path  may  produce 
secondary  changes — either  a  softening  of  tbe  cerebral  tissue 
beyond,  or  a  degeneration  which  travels  down  the  lateral 
column  of  the  cord  on  the  side  opposite  the  lesion. 

SvuptoM fi.—Prodrottml  gymjimm  indicating  cerebral  con- 
geetiou  frequently  precede  the  attack ;   these  are  headache, 
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vertigo,  disturbed  sleep,  tinnitus  aurium ;  or  there  is  a  sense 
of  numbness  or  weakness  on  the  side  which  is  to  be  affect^. 
Persistent  vomiting  sometimes  precedes  the  hemorrhage. 

The  Attack, — In  many  cases  the  patient  falls  suddenly  un- 
conscious without  previous  warning.  The  face  is  flu8lied ; 
the  eyes  are  injected ;  the  lips  are  blue ;  the  breathing  is  .ster- 
torous ;  the  pulse  is  full  and  slow ;  the  temperature  is  at  fii^t 
subnormal  from  shock,  but  later  it  is  elevated  from  irritation  ; 
and  the  urine  and  feces  may  be  passed  involuntarily.  Convul- 
sive seizures  are  not  infrequent;  they  result  from  irritation 
transmitted  to  the  undamaged  motor  regions.  Even  while  the 
patient  is  comatose  the  paralysis  can  be  detected.  The  head 
and  eyes  may  be  strongly  rotated  to  one  side  (conjugate  devia- 
tion) ;  one  cheek  often  flaps  more  than  the  other ;  the  pupils 
may  be  irregular;  any  movements  which  the  patient  may 
make  are  restricted  to  the  sound  side ;  when  the  affected  arm 
is  raised  and  let  fall,  it  drops  lifeless  or  manifests  an  unnatural 
rigidity ;  and  occasionally  there  is  a  difference  of  temperature 
in  the  two  axillaj.  In  grave  cases  the  patient  does  not  awake 
from  the  coma ;  the  pulse  grows  feeble ;  the  respirations  assume 
the  Cheyne-Stokes  tyjx? ;  the  reflexes  are  abolished ;  nuicus  col- 
lects in  the  throat  and  produces  a  rattling  sound  ;  the  tempera- 
ture rises  high  ;  and  death  results  after  the  lapse  of  a  few  hours 
or  one  or  two  days. 

In  some  eases  the  paralysis  develops  quite  gradually  and  is 
not  attended  with  unconsciousness. 

Subsequent  Sxpiiptoirui.  —  When  the  attack  does  not  prove 
fatal,  consciousness  is  finally  restored,  and  if  the  hemorrhage 
is  in  its  usual  location,  there  remains  a  hemiplegia  on  the 
opposite  side.  In  a  few  hours  the  affected  nuis(*ies  bec^ome 
rigid  from  irritation  of  the  motor  fibres.  This  early  rigidity 
is  termed  primary  rigidity;  it  lasts  from  a  few  days  to  several 
weeks  and  has  no  significance  from  a  prognostic  standjioint.  The 
paralysis  is  rarely  a  complete  hemiplegia  ;  the  muscles  of  th(^ 
upi)cr  part  of  the  face  and  thorax  usually  escape,  l)ecause  they 
are  accustomed  to  act  in  unison  with  their  fellows  on  the  op- 

IKXsit^j  side,  and  such  muscles  arc  rarely  involved  in  cerebral 
lemiplegia.     When  the  tongue  is  protruded,  it  deviates  toward 
the  paralyzed  side.     The  deep  reflexes  are  exaggerated  on 
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the  affect<>d  side.  Sen^tion  is  iinimpRirpd  unices  the  pos- 
terior limb  of  tlie  intenial  cajeiile  is  also  iuvolved,  when  tbcre 
is  I letni anaesthesia  with  liemiplt^ia.  The  gait  is  i>ecnliar;  in 
walking  the  patient  supports  the  paralyzed  arm,  and  swings 
tiie  leg  forward  by  a  rotary  movement  iDiparte<l  to  it  by  the 
trunk.  When  the  clot  has  lieen  small,  the  paralysis  may 
coroplctcly  disappear.  More  frequently  rofo%-ery  is  only  par- 
tial ;  the  power  of  the  facial  mnseles  is  usually  restored 
entirely,  and  the  leg  improves  more  than  the  ann.  In  iinfavor- 
ahle  cases  the  mnsclee  again  become  rigid  (secondary  i-igidity) 
from  a  de^nerativc  pnx«8stravelling  down  the  lateral  coliimti 
of  the  cord;  this  condition  is  indicative  of  permanent  dis- 
ability. Generally  the  mental  power  remains  nnimpaired, 
but  sometimes  the  symptoms  of  cerebral  stiftening  gradually 
develop. 

DiAONOSia. — The  coma  of  apoplexy  must  be  disting;uislied 
from  unvmia,  opmm~poi%oning,  alcoholism,  and  minntroke.  The 
age  of  the  patient ;  tne  condition  of  the  arteries ;  the  evidenoe 
of  iiaralysis ;  the  diflerence  of  temperature  in  the  two  axillte ; 
and  the  absence  of  other  cause  will  nsiialty  prevent  an  error  in 


Embolism. — This  usually  orcurs  in  earlier  life;  it  is  com- 
monly associated  with  valvular  disease;  the  paralysis  is  almost 
invariably  on  the  right  side ;  aphasia  is  more  common  ;  there 
is  less  disturbance  of  temperatiire  ;  and  conseiousnese  may  not 
be  loflt, 

TkrmAom. — This  also  produces  hemiplegia,  but  its  de- 
velopment is  very  gradual. 

Hemiplegia  from  other  (^ntatg. — Titmora  awl  abseegii  in  (he 
brain  may  produce  hemiplegia,  but  the  latter  develo|)e  gradu- 
ally and  is  usually  associated  with  other  cerebral  phenomena, 
such  as  persistent  headache,  vertigo,  ocular  palsies,  choked 
disk,  etc. 

Hy^erical  Hemiplegia. — In  hysteria  the  face  esca^ics ;  there 
is  frequently  ansestliesia  on  the  affected  side  ;  the  gait  is  pecu- 
"ar,  in  that  the  patient  pushes  the  paralyzed  limb  instead  of 
vinging  it.  These  features  together  with  the  age,  tempera- 
ment, sex,  and  mode  of  onset  will  usually  suggest  the  true 
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Prognosis. — Always  doubtful.  Persistent  and  oomplete 
unconsciousuess,  high  temperature,  loss  of  reflexes,  and  embar- 
rassed respiration  are  unfavorable  phenomena.  When  the  at- 
tack does  not  prove  fata],  there  is  always  a  probability  of 
subsequent  ones,  for  the  etiological  conditions  still  remain. 

Treatment.  Prophylaxis. — Patients  predisposed  to  apo- 
plexy should  lead  a  quiet  life,  free  from  mental  and  physical 
excitement.  The  diet  should  be  nutritious,  but  easily  diges- 
tible. Constipation  should  be  relieved  by  the  occasional  use  of 
a  saline  laxative.  To  secure  a  free  return  of  the  blood  from 
the  brain  the  clothes  at  the  neck  should  be  loose. 

The  Attack. — The  head  and  shoulders  should  be  slightly 
elevated,  and  an  ice-bag  applied  to  the  head.  Croton  oil 
(gtt.  j-iij)  in  a  little  glycerine  or  olive  oil  may  be  placed  on 
the  back  of  the  tongue  to  secure  prompt  catharsis.  If  the 
pulse  is  strong,  venesection  is  indicated  and  should  be  con- 
tinued until  the  pulse  softens.  Bleeding  cannot  undo  the 
damage  already  done,  but  by  relieving  cerebral  congestion  it 
may  prevent  a  renewed  outpouring.  On  the  other  hand,  when 
the  face  is  pale  and  the  pulse  feeble  the  hypodermic  injection 
of  diffusible  stimulants,  like  ammonia  and  strychnia,  is  indi- 
cated. When  collections  of  mucus  interfere  with  breathing,  the 
patient  should  be  gently  turned  on  his  side  and  the  mucus 
removed. 

To  prevent  the  formation  of  bedsores  the  position  should 
be  frequently  changed,  and  the  parts  subjectcil  to  pressure 
thoroughly  cleansed. 

Subsequeiit  TreittinenL — As  other  attacks  are  liable  to  occur, 
the  prophylactic  treatment  already  referred  to  is  appli(»able 
here.  Iodide  of  [)otassium  (gr.  v-x  thrice  daily)  may  be  ad- 
ministered with  the  ho|)e  of  absorbing  the  clot.  After  the 
|)riinary  rigidity  has  disappeared,  galvanism,  massage,  and 
passive  movements  should  Ikj  applied  to  the  affected  muscles. 
Strychnine  by  the  mouth  or  injected  directly  into  the  muscles  is 
often  very  useful.  Even  when  the  paralysis  remains,  con- 
trac^tures  may  be  prevented  to  a  considerable  extent  by 
massage. 
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OBSTRUCTION  OP  TIDE  CEREBRAL  ARTERIES. 

(BmboUsm,  Thromboels.) 

Etioi.OoY, —  Cerebral  enihoU  may  be  derived  from  tlic 
valves  of  the  heart  iaeudtx-aniitis;  fromau  atlieroniafons  plate 
ill  the  aorta  ;  or  from  a  clot  in  the  heart  or  Id  tlie  sac  of  aa 
anoiirisni.  Obstruction  from  eailwlism  may  uvkwt  at  any 
age,  but  it  is  far  more  commonly  observed  in  yoiing  adults 
tbati  at  the  extremes  of  life. 

Thrombi  are  dots  formed  in  the  vessels,  and  a  weak  heart 
and  arterial  defeneration  are  tlie  prcdis])osing  fat-tors.  Tbey 
are  usually  observed  in  advanfe<l  years,  but  those  dependent 
on  s)'pliilitic  arteritis  frequently  ocvur  in  early  adult  or  middle 
life. 

Pathoix)OY.— ^wtio/i  are  most  frequently  found  in  a 
branch  of  the  left  middle  c«rebnil  ai-tery.  When  the  artery 
olK^tructed  is  a  large  one,  tlie  part  beyond  usually  becomes 
pate  and  soft;  but  sometimes  it  presents  the  appearance  of 
an  infarction  and  la  infiltrated  with  blood.  Bubsequently, 
niicrusGopic  examination  reveals  fatty  degeneration  of  the 
nervous  elements  and  more  or  less  pigmentation  from  extra- 
vasulcd  blood.  If  the  area  aSccted  is  small,  absorption  may 
follow  and  scar-tissue  be  substituted. 

Thrombi  are  usually  found  in  the  middle  cerebral,  basilar, 
or  vertebral  artw-ira,  and  are  followed  by  similar  changes. 

Symptoms. — An  embolaa  lodging  in  the  middle  cerebral 
artery  usually  causes  abrupt  hemiplegia,  and  frequently 
aphasia.  There  may  be  no  prodromes,  and  consciousness  is 
often  preserved  during  the  seizure. 

When  the  basilar  artery  is  obstructed,  tliere  may  be  exten- 
sive paralysis  on  both  sides  of  the  body,  and  later,  symptoms 
of  bulbar  disease,  namely,  paralysis  of  the  liiis,  pharynx, 
and  (esophagus,  disturbance  of  the  heart,  and  Clieyne-Stokes 
breathing. 

/n  fhromboina  the  symptoms  are  similar  to  embolism,  but  they 
develop  very  slowly,  and  are  frequently  preceded  by  prodromes 
indicating  disturbed  eerebral  circulation,  such  as  iioadacJie, 
vertigo,  disturbed  sleep,  failure  of  memory,  numbuess  and 
tingling  in  the  limbs  to  be  affected. 
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Subsequent  Symptoms. — In  both  embolism  and  thromboBis, 
if  the  arten-  obstructed  has  been  laige,  the  paraljsis  persists 
and  symptoms  of  cerebral  softening  aroeor — namelj,  fiiilore 
of  memory,  vertigo,  headache,  disturbed  sleep,  great  irrita- 
bility, and  finally  dementia. 

Diagnosis. — Cerebral  embolism  closely  resembles  apoplexy^ 
and  sometimes  it  may  be  impossible  to  distinguish  Iietween  the 
two  (Hjnditions.     The  following  are  the  diagnostic  features : — 

EmholiMm  is  generally  associated  with  vidvnlar  disease  ;  it 
commonly  occurs  in  the  young;  prodromes  are  irequcntlv  ab- 
sent ;  the  left  middle  cerebral  artery  being  almost  invariably 
involved,  the  hemiplegia  is  oi\  the  right  side;  aphasia  is  more 
common  in  embolism  than  in  hemorrhage;  there  is  much  less 
disturbance  of  temi)erature  after  embolism  than  after  apo- 
plexy ;  consciousness  is  less  apt  to  be  lost  in  embolism  than  in 
apoplexy. 

Prognosis. — In  embolism  it  is  very  doobtftil ;  recovery 
may  follow,  but  often  the  i>aralysis  remains.  In  thrombosis 
there  is  very  little  hoi)e  of  recovery,  unless  the  cause  is  syphilis. 

Treatment. — After  ol)st ruction  from  embolism  the  patient 
should  be  ke[)t  at  absolute  rest  for  a  few  days,  and  subsequently 
the  i)aralysis  treated  as  after  apoplexy.  In  thromlx)8is  treat- 
ment is  of  no  avail,  save  in  syphilitic  subjects,  when  mercurial 
inunctions  should  be  employed  freely  and  the  bichloride  given 
by  the  mouth. 

CEREBRAL  SOFTEXING. 

Definition. — Degeneration  of  the  brain-substance  resulting 
from  {xjrverted  nutrition. 

Etiology. — I^iocal  softening  may  result  from  obstruction 
to  the  circulation  by  a  tumor,  embolism,  thrombosis,  or  clot. 
p]xtensive  8oft;ening  may  result  from  prolonged  wrebral  amemia 
or  congestion.  It  is  most  frequently  observed  in  old  people  in 
:issociation  with  atheromatous  arteries. 

Pathoi/K}V. — The  affected  portion  is  dull  white  or  reddish- 
yellow,  according  to  the  amount  of  blood-pigment  present; 
and  is  less  firm  than  the  surrounding  brain-substance.  Some- 
times it  is  80  soft  that  when  the  brain  is  cut  a  creamy  fluid 
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flows  owt.  Microscopic  cxanimatioD  reveals  destruction  nf  the  I 
nerve-elementa  and  their  substitution  by  granular  debris  and  « 
fat-drops. 

Symptoms. — When  extensive  the  eymptoms  are;   Failnre 
of  meniorj',   irritability  of  temper,  vertigo,  headache,  jtartial 
pitlsieH,   outaueous  ansusthesia  or  panesthej^ia,  deUisiuns,   and  f 
finally  dementia. 

ImcoX  softening  may  I»e  manifested  by  local  paralysin, 

DiAtiNoeis.  Ckrebral  Tumor. — Tumors  usually  develop  m 
younger  subjects ;  tlie  headache  is  more  severe ;  choked  disk 
is  frequently  observed. 

Pri«inosis.—U  11  favorable. 

Treatment.— Palliative. 


MOHBID  GROWTHS  TS  THE  BRAIN. 

(TumoTB  of  the  Brain.) 

Etiology. — Early  adult  life,  male  sex,  and  jxrliaje  tma- 
matisni  prediBpose.  Heredity  also  predisposes  to  the  extent 
that  it  favors  ttie  development  of  I'sneer,  gumma,  and  tubercle. 

Varieties.  —  Tubercle,  gumma,  glioma,  cyst*,  sarcoma, 
and  carcinoma  are  the  most  common  varieties.  Less  frequently 
fibroma,  peammoma,  and  lipoma  are  observed. 

Pathoi/kjy. — Tu&crculous  lumorB,  or  iyromata,  vary  in  size 
from  a  pea  to  an  ^^ ;  they  may  be  single  or  multiple ;  aud 
are  usually  observed  in  the  young. 

(tummu. — This  appears  as  a  round,  yellow,  caseous  mass, 
and  is  nearly  always  on  the  surfin*  of  the  brain,  into  which  it 
grows  fn>m  the  overlying  membranes.  It  is  usually  met  with 
between  thirty  and  forty. 

Glioma. — This  tumor  is  found  almost  exclusively  in  thel 
1)rain.  It  arises  from  the  ncurr^lia,  and  may  be  soft  like  I 
brain-substance  or  firm  like  Hbrous  tissue.  It  is  chiefly  met  1 
with  in  the  young. 

CgHtg. — These  are  usually  congenital  {poreneeplialus),  but 
sometimes  they  result  from  the  tsenia  echinoaxvus  (hydatid   | 


Lcyst). 

■      Suramia. — Thi 

Kllie  membranes. 


;  usually  a  difluse  tumor,  aud  grows  from 
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Carcinoma. — This  is  nearly  always  secondary  and  multiple 

Symptoms. — (1)  Headache  is  rarely  absent;  it  may  be 
localized  and  associated  with  tenderness  on  pressure.  (2) 
Vomiting  is  a  common  symptom,  especially  in  tumors  of  the 
base  of  the  brain ;  it  is  often  unassociated  with  nausea  and 
does  not  relieve  the  attending  headache.  (3)  Ocular  phe- 
nomena, as  optic  neuritis,  or  choked  disk,  optic  atrophy,  diplo- 
pia, hemianopia,  blindness,  and  irregular  pupils.  (4)  Vertigo. 
(5)  Psychical  phenomena,  as  failure  of  memory,  irritability 
of  temper,  depression  of  spirits,  and  dementia.  (6)  Symp- 
toms resulting  from  local  pressure,  such  as  local  palsies  or 
convulsions,  aphasia,  and  local  anaesthesia. 

Diagnosis. — This  includes:  (1)  the  existence  of  a  tumor, 
(2)  its  character,  and  (3)  its  location. 

ITie  exigence  of  a  tumor  is  determined  by  the  headache, 
vomiting,  optic  neuritis,  and  symptoms  of  local  pressure. 

Abscess, — Cerebral  tumor  must  be  distinguished  from 
abscess.  The  latter  usually  results  from  traumatism  or  is 
secondary  to  a  focus  of  suppuration  in  some  other  part  of  the 
Ixnly;  its  |)rogress  is  more  rapid;  choked  disk  is  rare;  and 
there  is  often  febrile  disturbance. 

Chronic  Meningitis. — In  this  affection  the  symptoms  indi- 
cate a  diffuse  lesion;  disturbances  of  temper,  memory,  and  sleep 
are  more  marked;  and  optic  neuritis  is  rarely  observed. 

The  Character  of  the  Grrouih, — This  cannot  always  be  deter- 
mined. The  early  age,  the  rapid  progress,  and  the  family 
history  may  suggest  tubercle.  The  early  age,  slow  progress, 
and  mild  pressure-symptoms  may  suggest  glioma.  The  his- 
tory, age,  and  concomitant  symptoms  will  indicate  syphilid. 
The  [)i'esen(;e  of  a  primary  growth  will  lead  to  the  diagnosis 
of  cancer. 

Ijocaiion, — The  following  facts  relating  to  cerebral  locaUza- 
tion  will  aid  in  determining  the  location  of  the  growth. 

Motor  area.  This  consists  of  the  ascending  frontal  and 
ascending  parietal  convolutions,  and  the  paracentral  lobule 
which  lies  along  the  median  fissure.  When  the  tumor  irritat^^ 
the  part,  convulsion  results ;  when  it  exerts  enough  pressure 
to  destroy  function^  paralysis  results. 
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Paracentral  lolm/c — spasm  or   paralysis   of   a   lowei 
tremity. 

CerUral  portion  of  Uie  motor  area — spasm  or  paralyeis  of  oue 
oriu. 

The  lower  poiitim  of  the  motor  area — spasm  or  paralysis  of 
one  side  of  tiie  face. 

Poderior  part  oj  the  Ui'nil  frontal  convolution  (left  side)— 
motor  or  ataxic  aphasia. 

Anterior  portion  of  the  frontal  loheg — sometimes  psyohiGal"* 
disturbances ;  ofteu  no  special  symptoms, 

Temporal  l<Ae,  firtt  and  necotid  concoliitioiw  (left  side) — word- 
deafness. 

Parietal  lobe — sensory  distiirbanecs  on  opposite  side  of  Iwdy. 

Angular  and  mipranutrgiHot  ffgri  {left  side) — word-blindness 
and  mind-blindness. 

OccipiUUlobe — hemianopsia, and  sometimes  word-blind: 
and  mind-blindness, 

Corpiis  striatum — large   lesions   produce   hemiplE^ia   fi 
pressure  on  tbe  internal  capsule. 

Optic  thalamus — large  lesions  may  produce  hemiantesthesia 
from  pressure  upon  the  posterior  limb  of  the  internal  capsule, 
and  sometimes  hemianopsia. 

Corpora  quadrigemina — hemiunopsin,  nyKtagmus,  and  symp- 
toms resulting  from  pressure  on  the  crura  cerebri, 

Criia  eerebri — hemiplegia  on  one  side,  and  jwiralysis  of  the 
oculo-molor  nurve  on  the  other. 

Pons — [Miralysis  of  the  cranial  nerves,  and  in  many  cases 
hemiplegia  and  hemiancesthesia  on  one  side,  and  facial  jiaralysis 
on  the  other.     Bilateral  lesions  may  produce  general  paralysis, 

1  Internal  eupsule  (^middle  third) — hemiplegia  on  the  oppositi? 

side.     Posterior  Uiird — hcmiuua.<^tbesiu  on  the  opposite  side. 
Medulla — paralysis  of  the  cranial  nerves,  difficult   articu- 
lation, cardiac   and   respiratory  disturbances,  vomiting,  and 
a»metimes  hcminlegia, 
C^rebel/um    (middle    fofcc)  —  staggering     gait,     vomiting, 
vertigo,  and  marked  hcadat^^lie. 
pROONOSia. — When  the  tumor  is  not  gummatous,  and 
not  suitable  for  operative  interfereuee,  the  pr<^nost9  is  unfavt 
able.     The  duration  is  from  a  few  months  to  several  years. 
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Treatment. — Localized  cortical  growths,  which  are  not 
malignant  or  syphilitic,  are  suitable  for  operative  interfei^nce. 
In  cerebral  gumma  inunctions  of  mercury  should  be  employed, 
and  mercurj'  and  iodide  of  })otassium  given  by  the  mouth.  In 
other  cases  the  treatment  is  palliative.  Cold  applications  to 
the  head,  bromides,  antipyrin,  and  morphine  are  required  to 
relieve  pain. 


ABSCESS  OF  THE  BRAIN. 

(Suppurative  BnoephaHtJa.) 

Etiology. — (1)  It  may  be  traumatic.  (2)  It  may  be  se- 
condary to  suppurative  inflammation  of  adjacent  parts,  as 
caries  of  the  tem|)oral  bone  following  otitis  media.  (3)  It 
may  be  seoondarj-  to  some  distant  focus  of  suppuration,  as  in 
pulmonary  abscess,  hepatic  aljsi'ess,  ulcerative  endocarditis. 
(4)  It  may  follow  one  of  the  infections  fevers. 

Pathology. — The  abscess  varies  in  size  from  a  pea  to  one 
large  enough  to  fill  an  entire  hemisphere.  The  surrounding 
tissues  are  hyi)enemie,  oKleraaious,  and  more  or  less  infiltrated. 
In  the  acute  form  the  abscess  is  diffuse,  but  in  long-standing 
cases  the  pus  is  encapsulated  by  a  thi(»k  fibrous  sac.  The 
temi)oro-sphenoidal  lobe  and  the  cerebellum  are  the  most 
frecjuent  seats.  Abscesses  sec'ondary  to  distant  foci  of  sup- 
puration are  commonly  multiple. 

Symptoms. — Abscesses  following  injury  frequently  run  an 
acute  course,  and  are  characterized  by  high  fever,  rigors,  head- 
ache, delirium,  convulsions,  vomiting,  and  coma. 

In  chronic  cases  the  general  sj/mptoms  are  headache,  irrita- 
bility, mental  impairment,  vertigo,  vomiting,  irregular  fever, 
stupor,  pallor,  and  lass  of  flesh  and  strength.  The  focal 
phenomena  vary  with  the  location  of  the  al>scess.  Involve- 
ment of  the  motor  area  may  be  attended  with  convulsions  or 
|)aralysis  in  one  limb ;  of  the  teniporo-sphenoidal  lobe,  with 
deafness,  and  ixjrhaps  aphasia;  of  the  occipital  lobe,  with 
hemianopia ;  of  the  cerebellum,  with  persistent  vomiting  and 
loss  of  coordination. 

Diagnosis.  Cerebral  Tumors, — The  history  of  traumatism 
or  of  some  primary  suppurating  disease,  such  as  otitis,  bron- 
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chiectasis,  empyema,  ulcerative  endocarditis ;  the  presence  of 
fever,  and  tlie  absence  of  choked  disk  will  indicate  abscess. 

Acute  cases  can  rarely  be  distioguiahed  from  suppurtUive 
vienijufUis. 

Prognosis. — Grave.  When  the  focal  symptoms  indicate 
involvement  of  an  accessible  region  like  the  motor  area, 
teniporo-sphenoidal  lobe,  <jr  cerebellum,  operative  interference 
atfords  considerable  hope  of  suecess. 

Treatment. — When  the  abscess  is  located  in  one  of  the 
regions  specified,  the  skull  shotdd  be  trephined  and  the  pus 
evacuated.  In  other  cases  the  application  of  wet  cujis  to  the 
neirk,  of  ice-bags  to  the  head,  and  the  internal  use  of*  opium, 
bromide  of  potassium,  or  of  chloral,  may  temi>orariiy  relieve 
the  distress. 
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Definition. — A  etmgcnllal   aft'ertion,   characterized  by 
lat'k  of  physical  development,  an  abnormal  condition  of  thi 
thyroid  gland,  myxoedema,  and  idiocy  or  imbecility. 

Etiolijoy. — Beyond  heredity  no  cause  is  known.  The 
wnditioD  is  endemic  in  the  Alps  and  Pyrenees.  Sjwradic 
t-ases  are  also  observed  in  other  parts  of  the  world. 

Symptoms.  Endemic  Cretinmn.  —  The  stature  is  short 
(three  or  four  feet) ;  the  head  is  large,  flat  antero-posteriorly 
aud  broad  laterally  ;  the  eyes  arc  wide  a[>art ;  the  nose  is  flat; 
the  li[)s  are  thick ;  the  tongue  is  large  and  may  protrude  from 
the  mouth ;  the  diest  is  narrow  ;  the  bellv  is  prominent ;  the 
fingers  are  short;  the  genitalia  are  not  developed  ;  the  sub- 
cutaneous tissues,  especially  at  the  root  of  the  neck,  are 
thickened  from  mucoid  or  fatty  deposits ;  the  thyroid  gland  is 
frecjuently  enlarged ;  and  the  mental  condition  is  that  ol'  idiocy. 

■Sporatlie  cases  prescEit  the  same  features,  but  the  thyroid, 
instead  of  being  larger,  is  often  atrophied. 

Congenital  conditions  presenting  to  a  limited  extent  the 
jihenomcna  of  cretinism,  are  terniwl  crdhiou}. 

Treatment. — Encouraging  results  have  followed  t)ie  use 
tif  an  extract  of  the  thyroid  gland. 


4 
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SPENAIi  liEPTOMENTNGITIS. 

(spinal  Meningitis.) 

Definition. — An  inflammation  of  the  spinal  pia  mater  not 
associated  with  infectious  cerebro-spinal  meningitis. 

Etiology. — The  infectious  fevers,  exposure  to  cold  and  wet, 
traumatism,  and  tuberculosis  are  the  etiological  factors. 

Pathology.  Acute  Form. — The  membranes  are  opaque, 
thickened,  congested,  and  adherent.  The  fluid  in  the  arach- 
noid space  is  increased.  In  very  acute  cases  there  is  more  or 
less  purulent  infiltration.  The  periphery  of  the  cord  is  al- 
ways involved. 

Chronic  Form. — The  membranes  are  very  thick  and  fused 
into  one  homogeneous  fibrous  mass. 

Symptoms.  Acute  Form. — The  disease  may  begin  with  a 
chill,  which  is  followed  by  moderate  fever.  There  is  intense 
pain  in  the  back  radiating  along  the  course  of  the  nerves. 
The  back  is  exquisitely  tender.  The  spinal  muscles  are  rigid 
and  contracted,  sometimes  so  much  so  as  to  induce  opisthot- 
onos. Tlie  reflexes  are  increased.  When  the  exudate  is 
sufficient  to  make  considerable  pressure  on  the  cord,  paralytic 
phenomena  develop,  such  as  slight  anaesthesia  and  paitial 
paralysis  of  the  extremities. 

There  are  no  cerebral  symptoms  unless  the  meninges  of  the 
brain  are  involved. 

DiAGNOSLS.  Myelitis. — In  this  affbction  there  are  marked 
paralysis  and  anaesthesia;  involvement  of  the  bladder  and 
rcctiun  ;   and  the  formation  of  bedsores 

Rheumntiain  of  the  Muacles  and  Fibrous  Tissues  of  tJie  Back. — 
Jn  this  condition  the  joints  are  involved;  the  urine  is  highly 
acid ;  the  pain  does  not  follow  the  nerve-trunks ;  and  the 
symptoms  yield  to  the  salicylates. 

Tetanus, — The  presence  of  a  wound  ;  the  absence  of  fever ; 
the  early  involvement  of  the  jaw ;  and  the  absence  of  exquisite 
tenderness  in  the  back  will  se[)arate  tetanus  from  meningitis. 

Prognosis. — Plxtremely  grave.  Recovery  sometimes  fol- 
lows, but  rarely  without  partial  paralysis. 

Chronic  Leptomeningitis. — Pain  in  the  back;    stiflfness  of 


CHBONIC  ePlHAL  PACHTHENINOITIS. 


1 

353  I 


muecIeH ;  hyperjeatlieaia  and  panestlicsia  of  the  lower  oxtremi- 
ties,  bnt  rarely  any  anassthesia ;  some  loss  oi'  power ;  and 
increase*!  reflexes. 

Theatment. — An  ice-bag,  leoehcs,  or  etips  may  be  applied 
to  the  spine.  Sedatives  like  chloral,  bromides,  and  morphine 
are  usually  required.  Warm  baths  relieve  the  pain  and  lessen 
the  rigidity.     Ergot  and  iodide  of  potassium  are  reeominended. 

If  the  acute  symptoms  subside,  iodide  of  potassium  may  be 
administered  intenially ;  blisters  and  mercurial  inunctions 
may  be  applied  to  the  spine,  and  massif  and  electricity  to 
the  affected  muscles. 


CHRONIC  8I*INAL  PACHYSIENrNGITIS. 


Definition. — A  chronic  inflammatory  affection  of  the  dura 
mater,  characterized  by  severe  pains  in  the  bead,  shoulders, 
arms,  and  loins,  followed  by  paresis,  wasting,  and  anD^thesiu. 

Etioi/xiy. — Male  sex,  middle  life,  prolonged  expo.siire  to 
i-old,  lowered  vitality, spinal  concussion,  alcoholism, and  syphilis 
are  predisposing  factors.     It  may  be  secondary  to  inflammatioo 
of   neighboring   structures,   sucn   as  the   vertebra   in    Potl^a^ 
disease.  *  ■ 

Pathoiajgy. — The  membranes  are  thickened,  n))a(]ue,  and" 
adherent ;  the  vessels  are  dilated ;  and  the  spinal  fluid  is  in- 
creased.   Id  advanced  cases  the  membranes  are  glued  together 
and  form  a  thick,  homogenetius,  fibrous  mass.     The  cervical 
r^ion  is  most  commonly  affected.      The  inflammation  i 
extend  to  the  cord  and  peripheral  ner\'e8. 

Symptoms. — Sharp  pains  radiating  into  the  head,  shouldi 
arms,  and  loins,  followed  by  lose  of  power,  anfeetbesia,  wast^ 
ing,  and  rigidity,  particularly  in  the  upper  ex tremitiee.     When 
the  lower  part  of  the  cord  is  involved  the  same  pbeoomena 
are  observed  in  the  legs,  and  the  knee-jerk  is  increased.     The 
duration  of  the  disease  ia  several  years. 

Diagnosis. — Chronic  PoUomi/elitw. — The  absence  of  jia 
and  of  anfesthesia  will   separate  poliomyelitis   from  pachjri 
meningitis. 
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Muliiple  Neuritis. — In  this  affection  the  min  is  less  marked 
in  the  back  and  more  marked  in  the  extremities,  and  the  nerve- 
trunks  are  tender  on  pressure. 

Spinal  Irritation, — In  this  condition  the  spine  is  tender  at 
certain  spots,  and  there  is  no  radiating  pain,  anaesthesia^  or 
wasting. 

Prognosis. — ^This  depends  on  the  extent  and  cause.  When 
the  involvement  is  slight  or  is  due  to  syphilis,  the  prognosis 
should  be  guardedly  favorable. 

Treatment. — Absolute  rest.  Tonics  are  often  indicated. 
Counter-irritation  should  be  made  along  the  cord  by  frequent 
blisters  or  the  actual  cautery.  Morpliine,  antipyrin,  or  phena- 
cetin  may  be  required  for  the  relief  of  pain.  Iodide  of  potas- 
sium may  be  administered  for  its  absorbent  effect,  and  in 
syphilitic  cases  it  should  be  given  freely  in  conjunction  with 
some  mercurial. 

ACUTE  MYELITIS. 

Definition. — An  acute  inflammation  of  the  substance  of 
the  cord,  characterized  by  marked  disturbances  of  motion,  sen- 
sation, and  nutrition. 

Varieties. — When  only  a  transverse  section  is  involved 
the  condition  is  termed  tfansvenie  myelitis.  When  a  large 
vertical  section  is  affected  the  disease  is  termed  diffuse  myelitis. 
When  the  gray  matter  is  esj)ecially  involved  it  is  termed  cefUrcU 
myelitis. 

Etiolooy. — ^Traumatism;  exposure  to  cold,  especially  when 
the  body  is  overheated ;  over-exertion;  alcoholism;  syphilis;  or 
the  infectious  fevers  may  induce  it.  It  is  sometimes  secondary 
to  a  hemorrhage  or  a  morbid  growth  in  the  cord. 

Pathoi^hjy. — The  membranes  are  usually  injected  and 
opaque.  The  substance  of  the  cord  is  red  and  soft,  and  the 
line  of  demarcation  Ixitween  the  gray  and  white  matter  is  in- 
distinct. In  very  acute  cases  the  substance  of  the  cord  may 
flow  out  as  a  ixnldish,  creamy  fluid  when  the  membranes  are 
cut.  Occasionally  there  are  conspicuous  hemorrhagic  effusions 
(ha;niatomyelitis). 

Microscopic  examination  reveals  destruction  of  the  nerve- 


ACDTB  MYE1JTI8. 


366         I 


t'lenieuta,  and  in  their  place  granular  debris,  fatr^lobules,  red 
blood -coqjuscles,  and  kiicucytes. 

Symptoms.  Acute  Tranma-ite  MyeliHs. — Moderate  fever 
(101°-103°),  loBs  of  appetite,  coated  tongue,  and  conetipa- 
tion,  followed  by  pain  in  the  back  radiating  into  the  limbs. 
With  the  pain  there  arc  often  various  forms  of  panesthesia, 
as  numbness,  tingling,  burning,  etc.  The  muscles  may  be  the 
seat  of  tremors  or  of  convulsive  seizures.  There  is  frequentlj- 
a  sense  of  painful  constriction — "girdle  jiain" — at  the  level  of 
tlie  disease.  Paralysis  soon  develops,  and  may  become  more 
or  less  complete.  The  reflexes  are  generally  increased  when 
the  lesion  is  above  the  lumbar  enlargement;  but  if  the  latter 
is  involved  they  are  lost.  The  paralyzed  muscles  are  flabby, 
but  do  not  yield  the  reatiions  of  degeneration ;  when,  how- 
ever, the  reflexes  are  exu^^rated  the  muscles  often  become 
rigid  and  coutraetcd.  At  first  there  may  be  retention  of 
urine  and  feces,  but  later  there  is  frequently  incontinence. 
Aiiifistliesia  is  more  or  less  complete.  Bedsores  soon  develop 
and  add  to  the  distress  of  the  jiatient. 

Death  may  result  in  a  few  days  from  extension  upward  and 
involvement  of  the  respiratory  muscles.  In  many  cases  life 
is  prolonged  for  several  weeks,  death  finally  resulting  from 
exhaustion  induced  by  bedsores  and  cystitis.  In  rare  esses 
theiv  is  a  spontaneous  arrest  of  the  inflanimatiou,  and  slow 
recovery  follows,  attended  with  partial  i)aralysis, 

Acidc  Ceniral  Myelitis — This  resembles  the  former,  but  the 
trophic  disturbances  are  much  more  marked  and  the  dura- 
tion is  shorter.  The  disease  is  characterized  by  moderate  fever 
and  its  associated  phenomena,  pain  in  the  back,  complete  loss 
of  power  and  of  sensation,  loas  of  reflexes,  incontinence  of 
urine  and  feces,  rapid  wasting  of  the  muscles,  and  the  early 
development  of  bedsores.  The  disease  invariably  pi-ovee 
fatal  in  from  one  to  two  weeks.  J^ 

Diagnosis.     Ae»te  PoliomyeUtia. — In  this  disease  the  b 
der  and   rectum  are  not  involved,  and  there  are  no  seusoi] 
disturbances. 

lAmdvifs  Di»easey  or  Acute  Ascending  Paralysis. — In 
atfection  trophic  disturbances  are  ab.scnt;  the  bladder 
rectum  are  not  involved :  and  the  loss  of  seneatjon  ie  sT' 
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Multiple  Neuritis. — ^The  "girdle  pain**  is  absent ;  the  sphinc- 
ters are  uot  afieeted ;  bedsores  are  rare ;  and  pain  is  more 
marked  iu  the  extremities  than  in  tlie  back. 

Meningitis — The  girdle  pain  is  absent;  the  sphincters  are 
not  afiected  ;  the  irritative  phenomena  are  more  marked  than 
the  paralytic. 

Hemorrhage  into  the  Coixl. — The  paralysis  develops  ab- 
ruptly. 

Prognosis.  —  Always  extremely  grave.  Acute  central 
myelitis  is  invariably  fatal.  In  other  cases  recovery  attended 
with  partial  paralysis  ixx'asioually  follows. 

Treatment. — If  ixjssible,  the  i)atient  sliould  be  placed  on 
a  water-bed.  To  delay  the  formation  of  bedsores  extreme 
cleanliness  is  essential.  Both  in  retention  and  incontinence  of 
urine  the  catheter  should  be  used  twice  daily.  In  incontinence 
of  urine  and  feces  the  discharges  should  be  received  on  cotton- 
W(X>1  or  oakum,  which  should  be  frequently  renewed  and  the 
parts  thoroughly  cl«iused.  In  the  beginning  an  ice-bag  or 
wot  cups  may  lx»  applii»il  to  the  spine.  Such  remedies  as  ergi>t, 
belladonna,  <juininc,  and  mercury  are  frequently  employed,  but 
thev  seem  to  exert  little  influence.  If  recover\'  should  follow, 
massage,  electricity,  and  strychuine  may  be  employed  with  the 
hoi)e  of  restoring  jH)wer  to  the  paralyzed  musdes. 

CHRONIC  aiYELTTIS. 

Etiology. — Middle  life,  continued  exposure  to  cold  and 
wet,  syphilis,  ahn^holism,  gout,  tnuiniatism,  and  excesses  are  the 
pn-tlisiMK-iing  factoi-s.     It  may  Ik»  secouiiarv  to  Pott's  dist'a.se. 

Path()L(k;y. — The  membranes  are  opaque  and  adherent. 
The  whole  cortl  has  a  grayish  color ;  it  is  firmer  than  normal 
and  somewhat  contracted. 

Micr(>s<»opi('  examination  reveals  destruction  of  nerve-ele- 
ments, and  their  replacement  by  an  overgrowth  of  connective 
tissue. 

Symptoms. — The  disc^cise  begins  gradually  with  numbness, 
tingling,  or  burning  in  the  lower  extremities,  followed  by  a  loss 
of  |)ower  and  sensation.  The  reflexes  are  generally  exagger- 
ated.    The  sphincters  soon  become  involved.     The  muscles  do 
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not  waste  until  the  disease  is  tar  advanced.  As  in  other 
organic  affections  of  the  conl,  there  is  often  &  sense  of  coustrie- 
tioHj  or  "gii-dle  pain,"  at  the  level  of  the  disease.  The  disease 
progresses  very  slowly,  the  duration  being  from  six  months  to 
ten  years. 

D[AONOSi&. — The  diagnosis  rests  on  the  gradual  develop- 
nicut  of  symptoms  indicating  a  general  involvement  of  the 
cord. 

Treatment. — The  patient  should  be  put  at  rest;  tonics 
are  oflen  indicated ;  counter-irritation  to  the  spine  by  repeated 
blisters  or  applications  of  the  actual  cauteiy,  often  yields  good 
results.  The  frequent  u&e  of  tepid  baths  is  also  beneficial. 
Tlie  special  remedies  which  have  been  recommended  are 
arsenic,  strychnine,  phosphorus,  nitrate  of  silver,  mercury,  and 
iodide  of  potassinm.  When  there  is  a  suspicion  of  ayphilia 
the  last  two  remedies  should  be  given  a  thorough  trial. 

SCLEROSIS  OF  THE  SPINAL  COIID. 

(Dnchenne's  Disease.) 

Definition. — A  deccnerativc  affection  of  the  spinal  c 
cliaraelcrized  anatomically  by  an  atrophy  of  the  nerve-elemet 
and  an  overgrowth  uf  connective  tissue. 

Etiology. — Middle  life,  male  sex,  syphilis,  alcoholism, 
mineral  poisoning,  excesses,  and  continued  exposure  to  cold 
and  wet  are  the  usual  causes.  "" 


Locomotor  Ataxia. 

(Iiocomotor  Ataxy,  Tabes  DoraallB,  Poaterior  Solaroola.) 

Definitios. — A  sclerosis  affecting  the  posterior  columns 
of  the  coi-d,  and  characterized  by  incoordination,  loss  of  deep 
reflexes,  disturbances  of  nutrition  and  of  sensation,  and  varioun 
ocular  phenomena. 

Pathology. — Tlie  membranes  over  the  posterior  columns 
are  often  opa<jue  and  adherent.  The  posterior  columns  have 
a  grayish  color,  and  are  firm  and  sbrnnken. 

Microscopic  examination  reveals  atrophy  of  the  nerve- 
fibres  and  an  overgrowth  of  connective  tiac  " 
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changes  are  frequently  observed  in  the  basal  ganglia  and  in 
the  peripheral  nerves. 

Symptoms.  Motor  Phmomena.  —  One  of  the  earliest 
symptoms  is  loss  of  coordination.  This  is  first  manifested 
by  unsteadiness  when  the  patient  walks  in  the  dark.  When 
he  stands  erect,  with  the  eyes  closed  and  feet  together,  he 
staggers  and  tends  to  fall  (Romberg's  symptom).  When  the 
arms  are  affected  there  is  inability  to  perform  work  requiring 
delicate  coordination,  such  as  writing  and  piano-playing. 
This  loss  of  coordination  in  the  upper  extremities  becomes 
conspicious  when  the  patient,  while  his  eyes  are  closed,  at- 
tempts to  touch  the  tip  of  his  nose. 

The  gait  is  characteristic ;  in  walking  he  raises  his  feet  high, 
throws  them  forwards,  and  brings  them  down  forcibly  in  such 
a  way  that  the  whole  sole  strikes  the  floor  at  once.  Although 
the  patient  may  be  unable  to  walk  or  to  use  his  hands  with 
precision,  there  is  no  actual  loss  of  power. 

8en80)y  PlumoDienn. — Pain  is  rarely  absent ;  it  is  sharp  and 
lancinating  in  character,  and  appears  in  paroxysms.  It  usually 
involves  the  extreniitii^s,  but  sometimes  it  attacks  the  stomach 
and  is  a(xx)mpanied  with  obstinate  vomiting.  The  term  gastric 
crims  is  applied  to  tins  phenomenon. 

Crises  may  occur  in  other  organs,  notably  the  larynx,  where 
they  aitj  manifested  by  intense  dyspnoea  and  stridulous  breath- 
ing. Various  forms  of  panesthesia  are  observed,  such  as 
tingling,  numbness,  "  pins  and  needles,"  and  the  like.  Irregu- 
lar areas  of  anaesthesia  are  frequently  distributed  over  the  body. 

Reflexes, — ^The  patellar  reflex  is  lost  very  early  in  the 
disciLse.  The  pupil  fails  to  res|)ond  to  light  while  it  still 
a(X!onim(Klates  for  distance  (Argyll-Robertson  pupil). 

Eye  Phenomena. — The  moat  important  are  diplopia,  con- 
tracte<l  pupils,  dimness  of  vision  from  optic  atrophy,  and 
paresis  of  the  ocular  mus(;lc8. 

Trophic  Phenomena, — The  most  curious  are  the  so-called 
arthropathies,  whic^li  consist  of  enlargement  of  the  joints, 
associated  with  serous  effusions,  atrophy  of  the  heads  of  the 
bone,  erosion  of  the  cartilages,  and  calcification  of  the  liga- 
ments.    These  articular  changes  sometimes  lead  to  luxations. 

Perforating  ulcer  of  the  foot  is  sometimes  observed. 
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(Mlier  m/mptotnn  sometimes  observed  are:  loss  of  sexual 
power,  paralysis  of  the  spLincters,  epileptiform  seizures,  and 
demcutia. 

Diseases  with  which  ixkx)Motor  ataxia  may  be  asso- 
ciated.— Spastic  paraplc^a,  multiple  neuritis,  paretic  demen- 
tia, and  chronic  poliomyelitis. 

Diagnosis,  ifuUiple  NeuriHs.  —  In  this  affection  the 
peripheral  nerves  are  tender;  the  muscles  may  yield  the 
reactions  of  degeneration;  the  pain  is  not  lancinating  like 
that  of  ataxia;  and  the  Argyll-Robertson  pupil  is  absent. 

Tumor  of  i/i*  CerebeSum. — In  this  condition  the  reflexes  are 
not  abolished,  lightning  pains  are  absent,  and  instead  there 
are  )>ersi8tent  vomiting,  headache,  and  optic  neuritis. 

Oaslralffia. — A  gastric  crisis  may  be  mistaken  for  gastralgia, 
but  the  aesuciatcd  phenomena  of  locomotor  ataxia  will  prevent 
an  error  in  diagnosis. 

Prognosis. — Generally  unfavorable,  although  arrest  and 
even  improvement  are  not  infrequent.  The  duratioa  is  in- 
definite. 

Treatment. — The  patient  should  be  pta<^  under  the  Itest 
hygienic  conditions.  Rest  ia  desirable,  lu  the  early  stage  a 
prolonged  voyage  may  produce  excellent  results.  The  diet 
must  be  nutritious,  but  easily  assimilable.  Excesses  of  all 
kinds  must  be  rigidly  prohibited.  Tonics  are  frequently  in- 
di(»ted.  When  there  is  a  suspicion  of  syphilis,  iodide  of 
potassium  should  be  given  in  full  doses.  In  other  cases  iodide 
of  potassium  in  small  doses,  mercury,  and  arsenic,  are  the 
moat  relicble  remedies.  The  following  pill  may  prove 
useful ; — 


^  Sodii  areenat, 

Zinc,  phoephid.,  Sa  gr.  g  ; 

Hydrarg.  lodid.  rub.,  gr,  j.- 
Ft.  in  pil.  No.  xxs. 
Sig. — One,  three  limes  daily  after  meals. 


Counter-irritation  to  the  spine  is  useful  and  may  be 
with  small  blisters  or  the  actual  cautery. 

The  Pains, — When  very  intense,  morphine  will  be  requireiJ 
in  other  cases  antipyrin,  phenacetin,  and  cannabis  indi<a  are 
sometimes  effioleot. 


I 

lireil;        I 


360  DISEASES  OF  THE  NERVOUS  SYSTEM. 

5t  Antjpyrin,  gj ; 
Syr.  ziDgiber.,  Q\ ; 

Aquse  q.  8.  ad  fSiv.—M.    (Germain  8eb.) 
Sig.— A  teaspoonful  every  one  to  four  hours  for  three  to  six 
doses. 

The  laryngeal  crises  may  be  relieved  by  the  inhalation  of 
chloroform  or  amyl  nitrite. 

Primary  Spastic  Paraplegia. 

(Iiateral  Soleroais,  Antero-lateral  SoleroalB.) 

Definition. — A  nervous  affection  probably  dependent 
upon  sclerosis  of  the  lateral  columns,  and  charactenzed  by- 
loss  of  power,  increased  reflexes,  and  a  spastic  condition  of  the 
muscles. 

Pathology. — There  is  probably  a  sclerosis  of  the  lateral 
columns  of  the  cord. 

Symptoms. — Loss  of  power  is  generally  the  first  symptom. 
This  b^ins  in  the  lower  extremities  and  increases  very  slowly. 
The  knee-jerk  is  exaggerated,  and  in  most  eases  ankle-clonns 
can  be  elicited.  When  put  in  use  the  muscles  become  stiff,  or 
spastic,  and  when  the  disease  is  fully  developed  .the  gait  is 
peculiar.  In  walking  the  knees  are  drawn  together,  the  legs 
drag  behind,  and  the  toes  catch  the  ground. 

The  muscles  do  not  waste,  but  rather  tend  to  become  hyper- 
trophied  from  continued  reflex  stimulation.  The  sphincters 
are  ultimately  affected.  Sensation  is  generally  undisturbed, 
but  subjective  phenomena  like  numbness  and  tingling  may  be 
observed.  The  upper  extremities  are  not  often  involved,  but 
finally  loss  of  power  and  rigidity  may  develop  in  them  also. 

Prognosis. — Unfavorable.  In  rare  instances  the  disease  is 
arrested. 

The  duration  is  indefinite. 

Treatment. — The  general  treatment  is  the  same  as  in 
locomotor  ataxia.  For  the  spasmodic  condition  of  the  mus- 
cles, rubbing,  warm  baths,  and  the  following  remedies  are 
recommended :  bromide  of  i>otassium,  calabar  bean,  and  bel- 
ladonna. 


SCUUtOSIS  OF  THE  BPINAL  CORD. 


Aiiiyotropliic  Iiateral  Sclerosis. 

Depinition. — A  nervous  ailection  characterized  aoatumi- 
cally  l>7  a  degeneration  of  the  lateral  columns  and  adjac<.'nt 
gray  matter,  and  manifested  clinically  by  loss  of  power, 
wasting,  and  a  spastic  condition  of  the  muscles. 

Pathology, — The  discuse  apparently  depends  upon  a 
sclerosia  involving  mainly  the  anteriorhomsofthegmy  matter 
and  the  antero-lateral  coUimns. 

Symptoms. — Jjoee  of  power  and  wasting,  usually  beginning 
in  the  small  muscles  of  the  hand,  and  gradnally  spreatling  over 
the  entire  body.  The  reflexes  are  exaggerated.  When  the 
muscles  are  put  into  use,  they  become  more  or  less  rigid,  or 
spastic.  The  degenerative  process  extends  upwards  until  it 
involves  the  m^ulla,  when  symptoms  of  bulbar  palsy  appear. 

Diagnosis. — The  muscular  rigidity  and  cxiiy^nitcd  reflexes 
will  tlistiuguish  it  from  pure  prot/resitit'e  mimeuUir  atrophy. 

Proonosis. — Unfavorable. 

Treatment. — Such  remedies  as  arsenic  and  Iodide 
potassium  are  recommended,  but  they  usually  prove  useli 
The  spastic  condition  is  improved  by  massage. 


Ataxic  Paraplegia. 


% 


Definition. — A  sclerotic  affection  of  the  posterior  and 
lateral  columns  manifesting  symptoms  of  both  locomotor  ataxia 
and  spastic  paraplegia. 

Symptoms. — It  resemblefl  spastic  paraplegia  in  the  loss  of 
power,  spastic  condition  of  the  muscles,  increased  reflexes,  and 
absence  of  sensory  disturbances ;  and  li)comotor  ataxia  In  the  ■ 
distinct  loss  of  coordination. 

Disseminated  Ccrebro-spinal  Sclerosis. 

(Hfnltiple  8cl«ro«tB,  Insulat  ScleroBti.) 

Definition. — A  chronic  nervous  disease  characterized  am 
tomicolly  by  patches  of  sclerosis  of  varying  size  scuttere 
through  the  brain  and  cord. 

Etiology. — The  causes  which  lead  to  other  sclemees  of  tj 
cord  may  induce  this  disease ;  the  Infectious  ievera,  hown 
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are  assigned  a  promiuent  place  in  its  etiology.  It  is  more 
commonly  observed  in  younger  people  than  is  looomotor  ataxia 
or  lateral  sclerosis. 

Patholgy. — Areas  of  firm,  gray,  sclerotic  tissae,  of  various 
sizes  and  shapes,  are  found  through  the  brain  and  cord. 

Symptoms. — ^The  spinal  symptoms  may  resemble  either 
locomotor  ataxia  or  lateral  sclerosis,  according  as  the  posterior 
or  lateral  columns  are  chiefly  affected.  The  characteristic 
symptoms  are  loss  of  power,  usually  most  marked  in  the  legs ; 
increased  reflexes;  vague  jmius ;  a  coarse  tremor  developed  on 
movement  (volitional  tumor);  a  slow,  hesitating,  "scanning" 
speech  ;  nystagmus — tremor  of  the  eyeballs ;  and  mental  im- 
pairment. Sensory  and  tix)phic  disturbances  are  generally 
absent. 

Diagnosis. — Disseminated  sclerosis  may  be  mistaken  for 
paralysis  agUaiiSy  but  the  latter  disease  develops  in  late  life; 
the  tremor  is  fine,  rarely  involves  the  head,  and  is  not  made 
worse  by  use  of  the  muscles ;  and  nystagmus  is  absent. 

Procjnosis. — Unfavorable.  The  duration  is  indefinite,  and 
long  remissions  with  improvement  of  the  symptoms  are  not 
uncommon. 

Treatment. — The  general  treatment  is  the  same  as  that 
for  posterior  sclerosis.  Bromides,  hyoscine,  hyoscyamine,  and 
belladonna  have  been  recommended  for  the  tremors. 

Hereditary  Ataxia. 

(Friedreich's  DiBease.) 

Definition. — A  sclerotic  affection  of  the  spinal  cord,  occur- 
ring in  several  children  of  the  same  family,  and  characterized 
by  symptoms  resembling  locomotor  ataxia. 

Etioixxjy. — The  greatest  number  of  cases  develop  between 
the  second  and  fifteenth  years.  Some  can  be  traced  to  heredi- 
tary influence ;  in  others  a  cause  cannot  be  ascertained. 

Pathoix)G Y — Sclerosis  of  the  posterior  and  lateral  columns 
cf  the  cord. 

Bymi»toms. — T^oss  of  eoonlination  in  the  arm  and  legs, 
nystagmus,  irregular  jerking  movements  of  the  hands,  loss  of 
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peflexefl,  a  scannipg  speech,  spinal  curvature,  equino-varuB  (I 
raised  and  tlie  eole  turued  in). 

It  differs  from  locomotor  ataxia  in  tlic  absence  of  sharp 
pains,  of  aufesthesia,  and  of  the  Ai^yll-Robertson  pupil,  and 
in  the  occurrence  of  irregular  movements  of  the  hands,  nywlag- 
mus,  scanning  speech,  and  equino-varus. 

I^OONoem. —  Unfavorable.     The  duration  is  many  years,     I 

SYBINGO-airEXIA. 

Definition. — A  cavernous  condition  of  the  gray  mattiT  of 
the  spinal  cord  aasocialcd  with  an  ovei^rowth  of  the  neuif^lia 
and  more  or  less  degeneration  of  the  surrounding  tissue. 

Etioi-ooy. — The  disease  is  probably  of  congenital  origin, 
although  it  may  not  manifest  itself  until  adult  life 

Symptoms. — Paralysis  and  wasting  of  the  muscles,  especially 
of  the  upper  extremities;  spinal  curvature;  a  loss  of  painfnl 
ofiA  thermic  sensation,  while  tactile  sensation  is  preserved,  are 
the  chief  phenomena.  Synjptoms  of  lateral  or  of  posterior 
sclerosis  are  generally  present.  Trophic  disturbances,  such 
arthropathies,  ulcers,  and  gangrene,  are  not  infrequent, 

Diagnosis.     Oironic  PoliomyelUis. — In  this  afFeotion  th( 
are  no  sensory  disturbances. 

Mortan'a  Disease. — Tliis  disea.se  closely  resembles  syringtKj 
myelia,  but  tactile  sensation  is  lost  and  there  is  a  niarki 
tendency  to  painless  whitlows. 

Proonosis. — Uufavorabk'.     Duration,  several  years. 


4 
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ACUTE  ANTERIOR  POLIOMYELITIS. 

(Infantile   FaialyslB,  Atropblc  Spinal  Paialysla.) 

Definition.  —  An  aculc  disease,  oronrring  almost  eselu-' 
sively  in  young  children,  characteriiaKi  anatomically  by  a  de- 
struction of  the  ganglion-tells  in  the  anterior  gray  horns  of  the 
cord,  and  manifested  clinieally  by  abrupt  paralysis  and  rapid 
wasting  of  certain  muscles, 

Etioi^ooy,  —  The  greatest  nnraber  of  eases  occur  within 
the  first  three  years,  and  the  disease  is  far  more  common 
summer  than  in  winter.     The  sudden  onset,  the  abeence 
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any  known  exciting  cause,  and  the  fact  that  it  has  occurred 
epidemically  suggest  an  infectious  origin. 

Pathoix)GY.  —  The  sudden  onset  and  wide-spread  initial 
paralysis  are  probably  due  to  intense  congestion,  and  the  per- 
manent paralysis  and  wasting  to  destruction  of  the  ganglion- 
cells  in  the  anterior  gray  horns.  Microscopic  examination  in 
recent  cases  reveals  ecchymoses,  destniction  of  ganglion-cells, 
and  infiltration  of  leucocytes. 

Examination  long  after  the  development  of  the  paralysis 
reveals  an  absence  or  atrophy  of  the  large  multipolar  cells 
in  the  gray  horns,  and  in  their  stead  an  overgrowth  of  connec- 
tive tissue.  The  anterior  nerve-roots  and  muscles  also  reveal 
degenerative  changes. 

Symptoms. — Genei-ally  the  onset  is  abrupt ;  often  the  child 
is  put  to  bed  in  apparent  health  and  in  the  morning  is  found 
paralyzed  in  one  or  more  limbs.  In  some  cases  febrile  symp- 
toms precede  the  attack,  and  more  rarely  the  disease  is  ushered 
in  witli  a  chill,  a  convulsion,  or  delirium. 

The  pamlysis  at  first  may  l)e  quite  extensive,  but  more  com- 
monly it  confines  its(»lf  to  certain  groups  of  muscles  in  the 
upper  and  lower  extn^nities.  The  latter  are  especially  prone  to 
suffer ;  tlie  aff(K?ted  muscles  are  relaxed,  and  the  surface  is  cold 
and  often  cyanosed.  The  paralysis  is  j>eculiar  in  its  irregular 
di.stril)ution  and  in  its  tendency  to  improve  sjwntaneously  up  to 
a  wrtain  limit.  There  are  no  sensory  disturbances,  no  involve- 
ment of  the  bladder  and  re<;tiini,  and  no  tendencv  to  bedsores. 
The  muscles  wliich  are  |Xirmanently  affeiited  rapidly  waste  and 
yield  the  reac^tions  of  degeneration.  From  contractures  of  the 
atrophied  muscles  and  contraction  of  their  healthy  antagonists, 
various  deformities  develop. 

DrA(JN()sis. — The  abrupt  onset  will  distinguish  it  from  both 
idiopathic  mnscuhir  (tirojtln/  and  prof/rcsHioe  muscular  airophif. 
The  al)sence  of  stmsory  distnrl)aiia»s,  Ix^dsores,  and  imralysis 
of  the  bladder  and  rectum  will  si'parate  it  from  myelitis.  The 
j)res(Mice  of  cerebral  symptoms,  of  choreiform  or  athetoid 
movements  in  the  afft'cted  !ne!ni>ers,  and  the  absence  of  reac- 
tions of  degeneration  and  of  early  wasting  will  separate  cere- 
bral parali/ais  of  childhood  from  acute  poliomyelitis. 
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Prognosir. — T'nlcsa  the  ioitial  flymptoras  are  very  severe,  . 
the  pn^nosis,  as  regards  life,  is  good.  In  all  cases  some  of 
the  piiralyeb  disap[)eara.  Oecasioually  the  improvement  ie  so 
gi'eat  that  the  uset'ulDcss  of  the  member  is  out  impaired  ;  but 
lar  more  frequently  the  residual  paralysis  is  suSicieut  to  cause 
considerable  deforoiity  and  disability. 

Theatment, — During  the  acute  stage  the  child  should  l>e 
confined  to  bed.  To  relieve  the  congestioD,  dry  cups  may  be 
applied  to  the  spine  and  ergot  may  be  given  internally.  Tlic 
affected  members  should  be  wrapped  in  Sannel. 

After  the  la[)se  of  two  or  three  weeks  eleetrioil  treatment 
should  be  instituted ;  the  faradic  current  may  be  emploved 
when  it  induces  contraction  of  the  affwrted  muscles,  but  when 
it  excites  no  response  the  galvanic  current  must  be  substituted. 
Massage  is  a  very  valuable  adjunct  to  the  electrical  treatment. 
Internally  strychnine  (gr.  yj^  to  a  cliild  of  two  years)  gradually 
increased  is  a  useful  muscular  stimulant.  Miissat^  and  the 
adjustment  of  mechanical  appliances  will  be  required  to  combat 
deformity  from  contractures. 

PUOO-RESSIVE  MUSCULAR  ATROPHY. 

(Cliionlc  Spinal  Uiucnlai  Atropliy,  Cluronic  Poliomyelltia.) 

Definition. — A  chronic  nervous  affection,  fharacterizcd 
anatomically  by  degeneration  of  the  gauglion-t.'ells  of  the  gray 
matter  in  the  cord,  and  mauife.stetl  clinically  by  loss  of  pow^ 
and  atrophy  of  corresponding  muscles. 

Etiology. — Male  Be.\,  middle  life,  and  hereditary  lendeai 
are  the  predisposing  causes.     It  sometimes  follow  proloj 
emotional    excitement,    exposure   to    cold,   traumatism, 
Bypbilis. 

Pathoixkiy. — Microscopic  examination  of  the  gray  matt 
of  the  cord  reveals  atrophy  or  complete  abseuce  of  the  large 
multipolar  cells  in  the  anterior  comua,  and  an  ovei^rowth  of 
wiiinective  tissue.  The  anterior  root-fibres  arc  also  the  scat  of 
_  degenerative  changes.  In  some  cases  the  lateral  columns  are 
^  likewise  sclerosed  (amyotrophic  lateral  sclerosis). 
H  E.iamination  of  the  affected  muscles  reveals  atmphy  of  the 
^K     fibres,  fatty  de^nerataon,  an  ovei^rowth  of  connective  tissue^ 
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and  an  absence  of  transverse  striation^  and  instead^  longitadi- 
nal  striatiou. 

Symptoms. — Not  infrequently  prodromal  Bymptoms  are 
noted  in  the  parts  to  be  affected^  such  as  pain,  coldDess,  or 
numbness.  Soon,  loss  of  power  and  wasting  beein  in  the 
small  muscles  of  the  hand,  namely,  the  thenar  and  interossei 
muscles.  Although  one  hand  is  usually  affected  before  the 
other,  the  disease  tends  to  become  symmetrical.  Next  to  the 
hands  the  muscles  of  the  shoulders  and  arms  slowly  waste,  ren- 
dering the  bony  prominences  marked;  and  so  the  disease 
advances  little  by  little  until  the  patient  is  reduced  to  a  mere 
skeleton.  The  hands  assume  a  characteristic  appearance :  from 
atrophy  of  the  interossei  and  contraction  of  the  long  extensor  and 
flexor  muscles  they  become  "  claw-like."  The  wasted  mus- 
cles are  frequently  the  seat  of  fibillary  tremors.  The  response 
to  the  galvanic  and  faradic  currents  is  diminished,  but  the  re- 
actions of  degeneration  do  not  develop  until  the  disease  is  far 
advanced.  Although  the  patient  may  complain  of  coldness 
and  numbness,  sensation  is  not  impaired.  The  legs  arc  not 
involved  until  late,  and  often  esca|>e  entirely. 

The  wasting  progresses  very  slowly,  and  death,  may  result 
from  some  intercurrent  disease ;  if  such  is  not  the  case,  exten- 
sion to  the  medulla  leads  to  symptoms  oi  bulbar  patsy,  such  as 
indistinct  articulation,  inability  to  pucker  the  lips,  difficult 
swallowing,  and  embarrassed  respiration. 

Complications. — It  may  be  associated  with  lateral  sclerosis, 
when  it  is  termeil  amyotrophic  lata^al  sclerosis.  It  may  lead  to 
bulbar  palsy. 

Diagnosis.  Primary  Muscular  Atrophy. — This  disease 
develoi)s  in  ejirlier  life,  rarely  begins  in  the  hand,  and  the 
hereditary  tendency  is  more  marked  than  in  i)oli()myelitis. 

Prognosis. — Always  unfavorable.  The  duration  is  indefi- 
nite. 

Treatment. — Good  hygiene.  Nutritious  food.  Tonics. 
Gowers  claims  good  results  from  the  hypodermic  injection  of 
nitrate  of  strychnine  (gr.  j  J^  increased  to  ^)  once  daily. 
Massage  and  electricity  yield  no  results. 


Definition. — Parahaia  of  the  lijts,  tungiie,  pharynx,  and 
larynx  from  destruction  of  the  ganglionio  cells  oi  the  medulla 
oliloDgata. 

EtiolOov. — An  acute  fonii  is  observed  which  results  either 
from  hemorrhage  or  from  an  acute  poliomyelitis  of  the  medulla. 
The  chronic  form,  or  progressive  bulbar  palsy,  may  rcsult- 
fmm  chroDic  poliomyelitis  involving  primarily  the  medulla^ 
or  from  the  extension  of  the  degenerative  process  in  paretic 
dementia,  amyotrophic  lateral  st'lerosis,  progressive  muscular 
atrophy,  or  acute  ascending  paralysis  (^Landry's  dii^ease). 

Symptoms. — Impairment  of  speech ;  inability  ta  protrude 
the  tongue;  dribbling  of  saliva;  difficult  swallowing;  ehuking 
spells  from  the  entrance  of  food  or  mucus  into  the  larynx 
partial  suppression  of  the  voice  and  measured  speaking 
fibrillary  tremors  of  the  lips  and  tongue ;  loss  of  reflex  action 
atrophy  of  the  lips,  tongue,  and  pharynx  ;  and,  finally,  diflicult 
respiration  and  disturbed  cardiac  rhythm. 

Prognosis, — Un&vorable.  The  acute  variety  is  speedily 
fatal ;  the  chronic  form  may  last  several  years.  Death  may 
n^ult  from  exhaustion,  cardiac  failure,  or  aspiration-pneu- 
monia. 

Treatment.  —  Electricity,  strychnine,  and  the  use  of  a 
stomach-tube  when  swallowing  becomes  difficult. 


M 


ACUTE  ASCENDraO  PABAEYSI8. 

(Iiandrj'B  Dlaeaae.) 


L 


Definitio.v, — An  acute  disease  of  rare  occurrence,  chi 
acterized  by  motor  paralysis,  lieginning  in  the  feet  and  rapidly 
spreading  until  it  involves  the  musclt«  of  respiration  and  deg- 
lutition. 

Etiology. — The  causes  are  unknown.     It  is  usually  ob- 
served in  young  male  adults.    The  abrupt  onset,  acute  com 
and  absenw  of  known  cause  and  of  definite  lesions  have  si 
gested  an  infectious  origin. 
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Pathology. — No  demonstrable  lesions  have  been  discovered. 

Symptoms. — Febrile  symptoms  usually  usher  in  the  attack. 
The  paralysis  begins  in  the  legs  and  involves  successively  the 
trunk,  upper  extremities,  and  muscles  of  respiration  and  deg- 
lutition. The  reflexes  are  abolished.  The  sphincters  are 
retentive;  sensation  is  usually  normal,  but  there  may  be 
parsesthesia  or  some  anaesthesia  ;  the  muscles  are  relaxed,  but 
do  not  waste  or  yield  the  reactions  of  degeneration.  In  .some 
instances  the  spleen  and  lymphatic  glands  are  swollen. 

DiAGNasis.  Acute  Myelitis, — Ansesthesia,  wasting,  reactions 
of  degeneration,  and  early  involvement  of  the  sphincters  will 
serve  to  distinguish  myelitis  from  acute  ascending  paralysis. 

Mxdtiple  iieuriiis  will  be  separated  from  Landry's  disease  by 
the  marked  sensory  disturbances  in  the  former. 

Prcxjnosis. — Unfavorable.  The  vast  majority  of  cases  ter- 
minate fatally  in  the  course  of  a  few  days.  Occasionally  there 
is  a  spontaneous  arrest,  and  a  gradual  restoration  to  health. 

Treatment. — Cups  to  the  spine  and  electricity  to  the 
affected  muscles  have  been  employed  with  indifferent  results. 

CAISSON  DISEASE- 

(Divers'  ParalyBis.) 

Definition. — A  condition  observed  in  divers  and  othei's 
subjected  to  increased  atmospheric  pressure,  and  characterized 
by  motor  and  sensory  paralysis  and  other  nervous  symp- 
toms. 

Etiology. — A  pressure  of  more  than  two  atmospheres  is 
required  to  produce  the  paralysis,  and  th(»  time  elapsing  before 
its  appearance  lessens  as  the  pn^sure  increases. 

Pathology. — The  symptoms  have  l)een  ascribed  by  some 
to  the  liberation  in  the  cord  of  gases  which  have  been  absorbed 
by  the  blood  during  exposure  to  the  hi^h  pressure;  by  others, 
to  stasis  of  blood  and  cedonia.  The  (»ord  is  found  congested 
and  sometimes  the  seat  of  hemorrhages. 

Symptoms. — The  condition  may  manifest  itself  immediatelv 
on  reaching  the  surfa(»e  or  after  the  lapse  of  several  hours. 
The  most  important  phenomena  are  pains  in  the  joints  fol- 
lowed by  motor  and  sensory  paralysis  in  the  lower  extremities. 


IDIOPATHIC  MtlSCULAR  ATROPHY, 

Tho  bladder  and  rectum  are  fiomctime»  involved.  Occasion- 
ally tbe  paralysis  takes  the  form  of  a  hemiplegia  instead  of  a 
iiaraplegia,  Gastralgla  and  vomiting  are  common  symptoms. 
n  severe  cases  coma  develops  and  dtath  follows  iu  a  few lioure. 
Generally,  however,  the  symptoms  gradually  subside,  and  the 
power  is  fully  restored  in  the  course  of  a  few  days  or  a  few  weeks. 
Treatment. — As  a  preventive  measure  the  transition  from 
high  to  tow  pressure  should  be  accomplished  gradually. 
Marked  cases  should  be  treated  as  acute  myelitis.  I 

IDIOPATHIC  MUSCULAR  ATKOPHY. 

(Muscnlar  Dystrophy,  Myopathic  Atrophy.) 

Definition. — An  atrophic   condition  of  the  muscles  de-   ' 
veiopiug  in  early  life  and  not  dependent  upon  any  lesion  in 
the  nervous  system. 

Etiology. — The   disease   usually    manifests   itself  be^re 
pulwrty.     It  is  more  common  in  males  than  in  females.     It 
IS  freqyently  transmitted  from  gieneration  to  generation,  and  . 
Beveral  members  of  the  same  family  may  be  similarly  aifected.  ] 

Pathology. — No  lesion  in  the  conl  or  nerves  is  observed.  ' 
Gowers  r^ards  the  disease  as  of  developmental  origin.  Micro- 
ecopic  examination  of  the  muscles  revealsatrophyof  their  fibres 
Bud  an  unnatural  amount  of  tat  and  connective  tissue.  When 
the  latter  elements  are  considerably  increased,  a  jraeudo-hyper- 
trophy  results  (pseudo-muscular  hypertrophy).  j 

Symptoms. — The  muscles,  especially  those  of  the  face,  J 
dioulders,  thighs,  buttocks,  and  calves,  lose  power  and  waste.  J 
Fibrillary  twitchings  are  rarely  noted.  The  reactions  of  degen^  1 
eration  are  absent.  In  Erb'x  juvenile  type  the  atrophy  begins  ] 
ID  the  shoulder ;  in  the  Lundomy-D^jh'hie  tyjte,  in  the  face.      1 

Diagnosis.  Chronic  Poliomi/elifi*. — This  disease  develops  I 
later  in  life  without  marked  heredilary  tendency,  and  nearly  J 
always  begins  in  the  small  muscles  of  the  hands — jtarts  which  i 
are  rarely  affected  in  idiopathic  atrophy. 

MukijiU  Nmrilie. — Pain,  anwalhesia,  paneslhcsia,  the  his- 
tory, and  the  distribution  of  the  jialsy  will  surest  neuritis. 

Prognosis. — Unfavorable.  Tbe  disease  is  incnnibte,  but  of 
slow  progress.  ■ 
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PSEUDO-HYPEBTROPHIC  PARAJLYBia 

(PBeado-muscalar  Hypertrophy,  Upomatous  MoBColar  ▲tropby.) 

Definition. — A  disease  of  childhood^  characterized  by 
paralysis  depending  upon  degeneration  of  the  muscles^  whidi, 
however^  become  enlarged  from  a  deposition  of  fat  and  con- 
nective tissue. 

Etiology. — Male  sex,  childhood,  and  an  hereditary  tend- 
ency are  the  only  known  predisposing  causes.  Several  cases 
have  frequently  been  observed  in  the  same  family. 

Pathology. — The  disease  is  allied  to  idiopathic  muscular 
atrophy,  with  which  it  is  frequently  associated.  Since  no 
lesions  are  observed  in  the  cord  or  peripheral  nerves  it  is  to  be 
r^arded  as  a  primary  affection  of  the  muscles.  Microscopic 
examination  reveals  an  excessive  amount  of  fat  and  connective 
tissue  between  the  muscle-fibres,  the  latter  being  atrophied  and 
more  or  Jess  degenerated. 

SymI'TOMS. — The  first  symptom  to  attract  attention  is  weak- 
ness of  the  muscles;  the  child  is  awkward,  stumbles,  and  in 
walking  seeks  support.  As  the  paralysis  increases,  the  mus- 
cles, particularly  those  of  the  calf,  thigh,  buttock,  and  back, 
enlarge.  The  upper  extremities  are  Jess  frequently  affected. 
When  the  child  assumes  the  erect  posture  the  feet  are  wide 
a])art,  the  Ixjlly  protrudes,  and  the  spinal  column  shows  a 
marked  curvature  with  the  convexity  forward.  The  manner 
of  rising  from  the  recumbent  position  is  characteristic:  He 
straightens  himself  cither  by  grasping  the  knees,  or  by  resting 
the  hands  on  the  floor  in  front  of  him,  extending  the  l^s,  and 
pushing  tlie  body  backwards.   The  gait  is  waddling  in  character. 

Although  the  response  of  the  muscles  to  electrical  currents  is 
less  pronounced,  the  reactions  of  degeneration  are  not  present 
The  knee-jerk  is  lessened  or  abolished.  There  are  no  mental 
or  sensory  disturbances. 

In  the  course  of  a  few  years,  the  paralysis  becomes  so  marked 
that  the  patient  is  unable  to  leave  his  bed ;  the  enlargement 
of  tlie  muscles  is  followed  by  atrophy;  and  finally  death 
results  from  some  intercurrent  disease,  or  inflammation  of  the 
lungs  induced  by  the  weakened  respiratory  power. 


HBUBALQIA. 

Prognosis. — Absolutely  unfavorable. 

Treatment.— Remedies  geDernlly  prove  useless.  Graduated 
exercise,  raa-wage,  ek-ctriuity,  iind  nyixxlermics  uf  sinvliniiie 
may  be  employed  with  tbe  hope  of  etayiug  the  progress  of  the 
disease. 

NEURAiGIA.  I 

Definition. — Paroxysmal  jiaiu  radiating  along  tbe  course  ' 
of  a  nerve-trunk. 

Etiology. — Heredity,  female  sex,  nervous  tem[ieraraent, 
exoeases,  overwork,  and  nervous  exbaiistion  are  general  pre- 
disposing factors.  It  is  frequently  an  expression  of  aniemia. 
It  may  result  from  the  action  of  some  toxic  agent  in  tbe  blood ; 
thus  it  is  common  in  malaria,  rheumatism,  gout,  syphilis,  and 
chronic  lead-poisoning.  It  may  be  caused  by  reflex  irritation ; 
thus  a  trifacial  neuralgia  may  depend  on  caries  of  the  teeth  or 
eye-strain.  In  some  cases  neuralgia  results  from  organic  dis- 
ease of  the  nerve-centre;  thus  obstinate  trifacial  neuralgia 
tmay  be  dependent  upon  some  d^eneraUon  or  tumor  of 
Gasserian  ganglion. 
Kxposure  to  cold  and  wet  frequently  acts  as  an  exciting 
cause  in  susceptible  people. 

Patiioixjgy. — Tbe  iMthoWicalmndifion  m>on  wliieh  nen- 
ralgia  defiends  is  unknown.     Xu  many  cases,  no  doubt,  it  ia 

t     manifestation  of  neuritis. 
Symptoms. — Certain  prodromes  frequently  give  warning  of 
an  approaching  attack  ;  these  are  cliilliuess,  depression  of  spirits, 
and  perhaps  tingling  in  the  part  to  be  atlectod.     Tbe  chief 
symptom  is  intense  pain,  wbidi  is  usually  of  a  sharp,  stabbing 
character.     The  area  supplied  by  the  affected  nerve  is  gener- 
ally hypersesthetic,  and    palpation  detects  spots  of  exquisite 
_       tenderness  where  the  nerve  makes  its  exit  through  a  bony 
H     canal  or  fibrous  sheath  ;  the  latter  have  been  termett  Valliex's 
H     points.     In  some  cases  tbe  mia  is  attended  with  severe  clonic 
H     or  tonic  spasms  of  the  muscles.     Inspection  of  the  part  usually 
H     reveals  negative  results,  but  occasionally  distinct  swelling  or 
H     an  ontbreaK  of  her]>es  is  observed. 
H         The  attack  lasts  Jrom  a  few  minutes  to  many  hours,  and  its 
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subsidence  may  be  marked  by  the  passage  of  a  large  amount 
of  pale  urine.  The  interval  between  the  paroxysms  varies  in 
different  cases ;  it  is  frequently  several  weeks  or  months.  It 
is  noteworthy  that  the  attacks  often  recur  at  r^ular  inter\'als. 

Trifacial  Neuralgia  {Tie  Douloureux^  Prosopalffia,) — In  this 
variety  the  pain  involves  one  or  more  branches  of  the  trifacial 
nerve.  The  tender  points  correspond  to  the  supra-orbital, 
infra-orbital,  and  mental  foramina.  Violent  spasms  of  the 
muscJes  are  frequently  observed.  In  long-stanaing  cases  the 
hair  on  the  affected  side  may  become  coarse  and  bleached. 
Trifacial  neuralgia  is  frequently  reflex,  being  dependent  upon 
caries  of  the  teeth,  eye-strain,  nasal  disease,  or  some  distant 
centre  of  irritation. 

Intercostal  Neuralgia, — In  this  variety  the  pain  follows  the 
course  of  the  intercostal  nerves.  It  is  frequently  associated 
with  an  eniption  of  her  j)cs  zoster.  Spots  of  tenderness  may  be 
detected  near  the  vertebral  columns,  in  the  middle  of  the  nerve, 
and  near  the  sternum.  The  frequent  dependence  of  intercostal 
neuralgia  upon  spinal  caries  or  thoracic  aneurism  must  not  be 
forgotten. 

Occipital  nairalgia  involves  the  upper  cervical  nerves.  A 
spot  of  tenderness  may  be  discovered  midway  between  the 
mastoid  process  and  tlie  upper  cervical  vertebrse.  This  form 
of  neuralgia  may  be  an  expression  of  spinal  caries. 

Sciatica  lias  been  described  elsewhere. 

Diagnosis.  Neuritis. — The  continuous  pain,  the  tender- 
ness along  the  entire  nerve,  the  presence  of  panesthesia,  anees- 
thesia,  j)are8is,  and  wasting  will  serve  to  distinguish  neuritis 
from  neuralgia. 

The  lightning-pains  of  locomotor  ataxia  must  not  be  mis- 
taken for  neuralgia.  The  abolished  patellar  reflex,  the  loas  i»f 
coordination,  and  the  Argyll-Ilol)ertson  pupil  in  the  former 
will  indicate  the  diagnosis. 

PiU)GN(>sis. — For  the  attack  the  prognosis  is  good ;  for  per- 
manent cure,  it  njust  be  guarded.  When  the  cause  can  be 
renK)ve<l  the  prognosis  is  favorable. 

Treatment.  The  Attack, — The  patient  should  be  kept  in 
a  quiet,  cool,  well-ventilated  room.  Ij(x*al  applications  are 
useful ;   hot   cloths,   stimulating   liniments^   an  ointment   of 


HEDHALOIA. 

noonitiue,  a  small  blister,  or  a  hypodertuio  ii)j«;tion  of  cocaiiM 
chloroforin.'or  morphiae  and  atropiiie  may  be  employed.  " 
of  the  tblluwing  applications  will  prove  serviceable : — 

^  Aconitins,  gr.  it  ; 
Verstrinte,  gr.  xv; 
Olycerini,  3ij ; 

Cerati,  3vj.— M.     (Da  Costa.) 
Sig,  —To  be  rubbed  over  the  porta.    Do  not  apply  to  any  abrasiot 
of  tlio  akin. 


Or— 

^  Chloral,  hydrat., 

Pulv.  camphor.,  aa  Jsa.- 
Sig.— Apply  with  a  camel'B  hair  brush. 


M. 


Internally,  antipyrin.phenacetin,  cannabis  indicn,  bromide  of 
jtotasstiim,  butyl  chloral,  and  exalgine  arc  efficient  n'medicB, 
Morphia  is  sometimes  required,  but  the  danger  of  inducing  the 
habit  should  always  be  borne  in  mind. 

Ike  Inierval. — Carefnl  s*aivh  should  be  made  for  an  exciting 
cause,  which,  if  found,  must   be  removed.     The  teeth,  ey 
ni>se,  gastro-intestinal  tract,  urine,  and  blood  should  be  care-j 
fully  examined. 

In  aniemia,  iron  and  arsenio  are  indicate*! ;  in  syphilfsf' 
iodide  of  potassium  ;  in  rheumatism,  salicylate  of  sodium  or 
iodide  of  jwtassium  ;  in  malaria,  quinine  and  arsenic;  in  gout 
colchicum  and  lithium;  in  lead-iwiaoning,  iodide  of  iwlassium. 
Tonics  like  iron,  quinine,  stryclmine,  cod-liver  oil,  and  plios- 
phoms  are  frequently  indicated.  Among  the  special  reme- 
dies may  be  mentioned  arsenic,  velerian,  hyoecj-araus,  aconitia, 
gelsemiura,  cannabis  indica,  oxide  of  zinc,  nitro-glyccrin,  and 
asafoetida.  Tlie  following  pill,  devised  by  Dr.  S.  D.  Gross,  u 
often  very  useful : — 

^  Quinin.  sulph.,  gj 
Morphin.  sulpb., 
Aci<l.  arsenoBi,   aa  gr.  iSB ; 
Ext.  aconiti,  gr.  xv ; 
Strychnin,  eulph,,  gr.  j.— M. 
Ft.  in  pil.  No.  xxx. 
Sig,— One,  thrice  daily. 

Local  treatment  in  the  interval  may  accomplish  much. 
Electricily,  acupuncture,  or  repeated  blisters  may  be  e     ' 
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In  obstinate  cases  surgical  interference  may  be  required  to 
secure  relief.  Three  operations  have  been  performed  :  Nerve- 
stretching  ;  neurotomy,  or  section  of  the  nerve ;  and  neurec- 
tomy, or  removal  of  a  portion  of  the  nerve. 

MIGRAINE. 

(Hemicrania,  Megrim,  Sick-headaclie.) 

Definition. — Paroxysmal  circumscribed  headache  asso- 
ciated with  visual,  vaso-motor,  and  gastric  disturbances. 

Etiology. — It  is  frequently  hereditary.  It  is  more  com- 
mon in  women  than  in  men.  It  usually  develops  in  early  life. 
Anaemia,  gastric  disturbances,  eye-strain,  menstrual  disorders, 
overwork,  and  prolonged  emotional  excitement  predispose  to  it. 

Pathology. — Unknown.  There  is  a  growmg  tendency  to 
regard  it  as  a  sensory  epilepsy. 

Symptoms. — The  attack  is  often  preceded  by  malaise,  rest- 
lessness, and  diminished  vision.  The  pain  is  sharp  and 
stabbing  and  frequently  limited  to  the  temporo-frontal  region 
of  one  side.  The  surface  is  extremely  hypersesthetic,  but  the 
t<»nder  spots  noted  in  trifacial  neuralgia  are  absent.  The 
patient  is  ver^^  sensitive  to  light  and  sound,  and  during  the 
attack  usually  confines  herself  to  a  darkened  room.  Nausea 
and  vomiting  are  frequently  present.  In  some  cases  the  tem- 
poral artery  is  contracted,  the  face  is  pale,  and  the  pupil  large ; 
in  others  the  artery  is  dilated,  the  face  is  flushed,  and  the 
pupil  small.  The  duration  of  the  attacks  varies  from  a  few 
hours  to  several  days.  In  the  intervals,  which  are  often  of 
definite  dumtion,  the  patient  may  be  quite  well. 

Less  frequent  symptoms  are  vertigo,  hallucinations  of  sight, 
cramps  of  the  facial  muscles,  tingling  or  numbness  in  one 
hand,  partial  aphasia,  and  paresis  of  the  ocular  muscles. 

Prognosis. — Perfect  cure  is  rare,  but  the  severity  and  fre- 
quency of  the  seizures  may  be  considerably  lessened  by  treat- 
ment. 

Treatment.  The  Attach — Rest  in  a  darkened,  quiet,  and 
well-ventilated  r(M)ni ;  antipyrin,  caffeine,  bromide  of  potas- 
sium, salol,  and  morphine  with  atropine  are  useful  remedies. 


HEADACHE. 

a  Antlpjrio,  Sj ; 

Syr.  aurant.  cort.,  fjj; 
Aquse,  q.  s.  ad  fjiij.— M. 
Sig. — A  tablespooufiil  every  two  hours. 

Or— 

^  CafTein.  citrat.,  gr.  x^  ; 

Plienaceliii,  gr.  xvin ; 

Sodii  bromid.,  jy'. — M, 
Ft.  in  chart.  No.  vi. 
.Sig,— One  powder  everj'  hour. 

Or— 

^   Salol,  ^ ; 

Catfein.  citrat., 

PhenacGtin,  oagr.  xviij. — M. 
Ft.  in  chart.  No.  vi. 
Sig. — One  every  two  hours. 

TAc  Interval. — Careful  search  should  be  made  for  Bome  ex- 
dtiog  cause,  and  when  found,  removed  if  possible.  The  habits 
of  the  patient  must  be  regulated.  Overwork  and  the  use  of 
alcohol,  strong  tea  and  eoBee  must  be  iuterdicted.  Systematic 
exercise  and  froqueut  Imthing  followed  by  friction  are  valuable 
adjuncts.  The  diet  must  be  adapted  to  the  condition  of  the 
stomach  and  the  needs  of  the  system.  Internally,  arsenic, 
iodide  of  potassium,  bromide  of  potassium,  valerianate  of  zinc, 
and  cannanis  indica  are  the  most  reliable  remedies.  Cannabis 
indica  is  of^n  very  cfHcient,  and  a  quarter  to  half  a  grain  of 
the  extract  may  be  given  for  a  prolonged  period.  Little  , 
recommends : — 

ft  Sodii   aisenat.,  gr.  ij ; 

Ext.  cannabis  iiidicat,  -ff.  iv  ; 
Est.  tiellndonnie,  gr.  viij. — M, 

Ft.  in  nil.   No.  jtxiv. 

Sig. — One,  twice  d«ly. 

HEAUACHE. 

(CephiQalBla.) 

Definition. — Pain  in  the  head  gc-nerally  rraulting  from 
disturbance  of  the  cerebral  circulation,  a  jtervorted  condition 
of  the  blood,  reflex  irritation,  or  pressure  on  the  brain  by  in- 
flammatory exudate,  depressed  bone,  or  a  tumor. 
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Organic  Headache. — This  form  is  observed  in  meningitis^ 
cerebral  tumor,  abscess,  softeniDg,  etc.,  and  naay  be  recognized 
by  its  persistence  and  by  the  associated  evidences  of  organic 
cerebral  disease,  such  as  optic  neuritis,  mental  aberration, 
paralysis,  especially  of  the  facial  muscles,  and  vomiting 
arising  independently  of  other  gastric  symptoms. 

Under  this  head  is  included  tne  headache  of  syphilis,  which 
may  be  diagnosed  by  the  history  ;  by  the  other  evidences  of 
syphilis;  by  its  frequent  association  with  somnolence  ;  and 
by  the  eflFect  of  iodide  of  potassium. 

Headache  of  Cerebral  Hypersemia. — Adive  cerdn-al  con- 
gestion usually  results  from  prolonged  mental  work,  fever, 
or  exposure  to  the  sun.  Toxic  and  reflex  headaches  are  oflen 
directly  due  to  active  cerebral  congestion,  but  these  will  be 
discussed  later. 

Passive  cei^ebral  congestion  may  result  from  obstruction  to 
the  return  of  blood  fn)m  the  brain,  as  by  a  tumor  of  tlie  neck, 
or  cardiac  disease.  It  is  also  common  in  elderly  people  from 
a  relaxed  condition  of  the  vessels. 

In  cerebral  congestion  the  headache  is  of  a  throbbing  or 
bursting  character ;  the  head  is  hot ;  the  face  flushed ;  the 
eye-ground  injected  ;  and  the  distress  is  increased  by  lowering 
the  head. 

The  exciting  cause  nui??t  be  determined  by  the  history  and 
by  a  careful  examination  of  the  various  organs,  especially  the 
heart. 

Headache  of  Cerebral  Anaemia.— This  is  frequently  de- 

j)ondeiit  upon  general  anfemia.  It  is  also  common  in  neuras- 
thenia resulting  from  overwork,  prolonged  emotional  excite- 
ment, excesses,  etc.  More  rarely  it  is  deixjndent  upon  aortic 
stenosis. 

Ill  cerebral  ansemia  the  j^ain  is  frequently  vertical ;  it  is  not 
throbbing,  but  it  is  descril)ed  as  a  sensation  of  weight  or  gnaw- 
ing; the  extremities  are  cold  ;  the  face  and  eye-grounds  are 
paU; ;  the  miiul  is  depressed  ;  fainting  S|)clls  are  often  present ; 
lowering  the  head  and  the  inhalation  of  nitrite  of  amy!  relieve 
the  pain. 

Reflex  Headache. — Headache  is  often  due  to  eye-strain  re- 
sulting from  refraction  errors,  and  in  obstinate  cases  a  careful 


BtlADACBE. 

examination  of  the  eyes  should  always  be  made.     Headache  I 
of  this  origin  is  frequently  a  browache,  and  may  l>e  associated 
with  reetlcssDesa,  vomiting,  and  insomnia.     It  is  induced  or 
aggravated  by  prolonged  use  of  the  eyes, 

Ovarian  or  lUertne  fliaeaim  often  produce  a  reflex  headache. 
It  ie  usually  located  at  the  vertex,  and  is  relieved  by  pressure  J 
of  the  hand. 

Gastric  irritaiion  is  resiioneible  for  many  headaches; 
latter  are  invariably  relievwl  by  vomiting,  and  are  iisiialljrl 
associated  with  other  evidences  of  stomachic  disorder.  1 

Nasal  catarrh  may  induce  persistent  headache,  which  Ul 
generally  confined  to  the  forehead,  temples,  or  vertex,  and  ia 
aggravated  by  exacerbations  of  the  I'atarrah.  The  jrain  i 
o^n  associated  with  tenderness  of  the  inner  wall  of  the  orbit, 
and  ia  increased  by  irritating  the  nasal  muctjus  membrane 
with  a  probe. 

Toxnmio  Headache, — A  persistent  headache  otleu  resultsl 
from  Briffht's  disease,  and  is  unrmh  in  origin.     It  may  be  I 
recogni2ea  by  the  high  ai-terial  tension  and  by  the  albumin 
and  casts  in  the  urine,    A  urinarj'  analysis  should  be  made  in 
all  cases  uf  persistent  headache. 

GoiU  or  liUuBmia  produces  an  intractable  headache  which  is 
associated  with  vertigo,  great  irritability  of  temper,  and  a 
"  brick-dust"  deposit  in  the  nrine. 

Chronic  malarial  poimniwf  may  manifest  itself  in  a  head-' 
ache  which  is  usually  confine]  to  the  supraorbital  region.  It 
is  apt  to  recur  at  r^ular  intervals,  ia  often  associate*!  with 
tenaerness  over  the  supraorbital  nerve,  and  Is  only  relieved 
by  large  doses  of  quinine, 

A  headache  of  rheumatic  origin  sometimes  develojts  in  those 
subject  to  rheumatism.     It  is  frequently  excited  by  exposure 
or  a  sudden  change  of  temperature.      It  usually  aflecls  the 
aponeurosis  of  the  occipito-min talis  and  temporal  muscles,  ia   ' 
increased  by  wrinkling  the  forehead  and  forcibly  moving  the  1 
jaws,  and  is  associated  with  tendemesH  of  the  scalp.  J 

J/co/to/uon  is  often  associated  witli  headache.  In  acute  I 
alcoholism,  the  headache  probably  results  from  cerebral  hyper-  f 
lemia ;    in  chronic  alcoholism  it  is  often  due  to  a  low  grade  c^M 


'•4 


378  DISEASES  OF  THE  NERVOUS  SYSTEIC. 

AmoDg  other  headaches  of  toxic  origin  may  be  mentioned 
those  due  to  constipation^  lead-poisonings  diabetes,  infectious 
fevers,  and  absorption  of  foul  gases. 

Hysterical  Headache. — In  hysteria  there  is  often  a  per- 
sistent headache,  which  grows  worse  at  the  menstrual  periods, 
and  which  improves  under  pleasurable  excitement.  It  may  be 
diffuse,  but  frequently  it  is  localized,  and  is  described  as 
resembling  the  effect  which  would  be  produced  by  a  nail  being 
driven  into  the  head ;  hence  it  has  been  termed  datma. 

Diagnosis. — Headache  must  be  distinguished  from  mi-- 
graine.  In  the  latter  there  are  usually  prodromal  symptoms, 
disturbances  of  vision,  pupillary  changes,  and  the  pain  is  fre- 
quently confined  to  one  siae  of  the  head. 

Headache  in  the  region  of  the  orbit  may  be  mistaken  for 
a/yute  glaucoma,  but  in  the  latter  condition  the  eye  is  inflamed ; 
the  cornea  is  hazy ;  the  pupil  is  sluggish ;  vision  is  impaired ; 
and  on  palpation  the  affected  eyefaaU  is  found  to  be  harder 
than  its  fellow. 

Treatment. — In  the  interval  between  the  attacks  careful 
search  should  be  made  for  the  cause,  which,  if  possible,  nmst 
be  removed.  In  the  reflex  headache  of  eye-strain  the  ad- 
justment of  proper  glasses  is  ofl^n  all  that  is  required.  In 
gastric  headache,  the  associated  catarrh  of  the  stomach  must  be 
treated  by  a  light  diet  and  the  use  of  such  remedies  as  bismuth 
and  nitrate  of  silver.  In  the  headache  of  anaemia,  a  nutritious 
diet,  with  iron,  arsenic,  and  other  tonics  will  be  required.  In 
headaches  of  unemic  origin,  a  milk  diet  with  measures  cal- 
culated to  increase  the  action  of  the  skin,  bowels,  and  kidneys, 
will  often  afford  considerable  relief.  In  malarial  headache 
quinine  in  large  doses  with  arsenic  will  effect  a  cure. 

The  Attack, — In  headache  dependent  ujwn  gastric  acidity, 
after  unloading  the  stomach  with  a  non-imtating  emetic, 
bromides  with  antacids  will  prove  useful,  thus  : — 

^  Sodii  bromid.,  gij  ; 

Spt.  ammon.  aromat.,  f^ij  ; 
Aquffi  q.  8.  ad  f^iu- — M. 
Sig. — A  tablespoon ful  every  hour  or  two. 

In  headache  of  acute  cerebral  congestion  the  feet  should  be 
soaked  for  ten  or  fift;een  minutes  in  very  hot  water;  an  ioe- 
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hag  placed  on  the  hmJ  ;  and  snme  soclativc  like  the  following 
ailministcrotl  : — 


^  Flienacetin,  gj  ; 

Swiii  bromid.,  jsa. — M. 
Ft.  in  chart  No.  xH. 
Sig. — Odd  powder  everj  hour  or  two  until  relieved. 


WheD  the  attack  is  very  severe,  aconite  (gtt.  j— ij)  may 
given  every  hour  or  two. 

In  cerebral  anieniia  good  temporarily  follows  the  use  ot 
antipyrtD  or  phenacetin,  especially  in  combination  with  caffeine, 
thiiB : — 

5t   Phpuacetin,  S3 ; 

Caffein,  cUrat.,  gr.  xxiv.— M. 
Ft.  in  chart  No.  xii. 
Sig,— One  as  required. 

In  rheumatic  headache  salol  is  very  useful ;  it  may  be  com 
bined  with  aDtipyriu  : — 

$  Salol,  .';bs  ; 

Antipyrin,  ,5j.— M. 
Pt.  iu  cliart  No.  x, 
Sig.— One  every  hour  or  two  until  relieved. 

In  iinemic  headache  the  diet  should  be  restricted  to  milk, 
action  of  the  bowels  secnred  by  a  saline  draught,  and  diuresis 
encotin^ed  by  digitalis,  caffeine,  or  the  vegetable  salts  of  pu- 
taasium: — 

I^  Potass,  citrat.j^ij ; 
Spt.  juniperi,  i^vj  ; 
Ather.  nitroa.,  ftij ; 
Infiis,  Bcoparii,  yvj.— M.     (DAT.) 
A  wineglassful,  llirice  daily. 

NEURITIS, 

Definition. — Inflammation  of  nerves. 

EjTiOLfXiV. — (I)  It  may    result  from  traumatism — blowsfl 
wonnds,  or  I'om press! on.     (2)  It  may  be  due  to  exposure  t< 
i-old  and   wet.     (.3)  It  may  t)e  sewmdary  Ut  inflammation  of 
a^Ijatent  structures.     (4)  It  may  l>e  secondary  to  rheumatism^ 
gout,  syphilis,  or  one  of  the  iaiectioaa  fevers. 
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Pathology. — The  sheath,  interstitial  connective  tissue^  or 
fibres  may  be  independently  affected,  but  as  a  rule,  all  parts  of 
the  nerve  are  involved.  When  the  process  is  acute  the  nerve 
is  red  and  swollen,  and  microscopic  examination  reveals  an 
infiltration  of  leucocytes,  with  more  or  less  granular  degenera- 
tion of  the  fibres. 

In  chronic  neuritis  the  nerve-trunk  is  gray,  shrivelled,  and 
liard,  and  microscopic  examination  shows  an  overgrowth  of 
connective  tissue  and  granular  degeneration  of  fibres. 

SvMi^oMS  OF  Acute  Neuritis. — There  are  three  sets  of 
phenomena — sensory,  motor,  and  trophic. 

Sensw^y  Symptoms.  —  Tliere  is  severe  pain  following  the 
course  of  the  affected  nerve,  which  is  tender  to  the  touch.  The 
pain  is  often  associated  with  various  manifestations  of  parses- 
thesia,  such  as  burning,  numbness,  tingling,  and  the  like.  The 
|)art  is  at  first  hypenestlietic,  but  later  it  is  more  or  less  anses- 
thetic. 

Motor  Symptoms, — Muscular  power  is  impaired  ;  there  may 
be  fibrillar  tremors ;  and  the  reflexes  are  diminished  or  lost. 

Trophic  Symptoms. — An  eruption  of  herpes  sometimes  fol- 
lows the  aflected  nerves.  The  skin  may  become  glossy  ami 
the  nails  histreless  and  brittle.  In  advanced  cases  there  are 
wasting  of  nuisclos  and  impaired  electro-contractility.  Occa- 
sionally effusion  into  the  joints  is  observed. 

In  some  cases  there  may  be  febrile  symptoms. 

Chronic  neuritis  is  characterized  by  pain,  anaesthesia,  paresis, 
atro])hy  and  contracture  of  the  muscles,  reactions  of  degen- 
eration, "  glossy  skin,"  and  thickening  and  brittleness  of  the 
nails. 

Diagnosis. — Neuritis  may  ha  mistaken  for  neuralgia;  but 
in  the  latter  the  pain  is  paroxj'smal  and  is  unassociated  with 
tenderness  along  the  course  of  the  nerve,  panesthesia,  anaes- 
thesia, ])an^sis,  and  changes  in  the  electro-contractility. 

PR(x;Nasis. — In  acute  cases  the  prognosis  is  guardedly 
favorable ;  the  duration  is  from  a  few  days  to  several  weeks. 
In  chronic  neuritis,  after  the  development  of  marked  trophic 
chang(.»s,  the  prognosis  is  grave. 

Treatmknt. — The  cause  should  be  ascertained  and,  if  pos- 
sible, removed.     In  rheumatism,  alkalies  and  salicylates  are 
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inducted.  In  syphilis,  iodide  of  potafisuira  should  Ixi  admin- 
istered ill  large  closes.  The  part  should  be  put  at  rest. 
For  the  pain,  sedative  lotions  (lead-water  and  hiudnnum), 
warm  fomentations,  or  small  blisters  may  be  applied  to  the 
affected  parts,  and  morphine  administere<l  hy|Hxlermit!ally. 
When  morphine  is  contraindicated,  salicylate  of  sodium  or 
phenacetin  may  be  employed  in  its  stead.  After  the  sub- 
sidence of  acute  symptoms,  iodide  of  potassium  may  be  given 
for  its  absorbent  effa-t  and  small  blisters  applied  locally. 
Restoration  of  power  will  be  assisted  by  massage  and  eJec- 
tricity,  and  by  the  administration  of  stryclmiue,  iutcrnally  or 
hypodermi  Willy. 

MUi;nPLE  NEURITIS.  I 

Depinition, — Inflammation  of  several  nerve-trunks,  re- 
suiting  from  a  general  cause,  and  characterized  by  pain, 
jiarffisthesia,  ansesthosia,  paresis,  and  muscular  atrophy. 

Etiolouy. — Alcoholism,  syphilis,  rheumatism,  the  infec- 
tious fevers,  exposure  to  cold  and  wet,  and  mineral  poisoning 
are  common  caiuses.  In  the  Orient,  multiple  neuritia  occurs 
as  an  endemic  disease  (Kakke  or  Beri-beri),  whioJi  is  probably 
microhic  in  origin. 

Symptoms. — The  acute  form  is  characterized  by  a  chill  fol- 
lowed by  moderate  fever  {102°— 103°),  headai'lie,  pain  in  the 
tiack,  m^aise,  coated  tongue,  loss  of  appetite,  constipation, 
febrile  urine,  and  the  following  local  phenomena :  Pain,  numb- 
ness, and  tingling  ih  the  affected  limbs;  loss  of  power,  espe- 
cially in  the  legs  and  extensor  muscles ;  alxthtion  of  the 
reflexes ;  atrophy  of  the  muscles ;  more  or  less  ansesthesia ; 
and  tenderness  over  the  nerve-trunks, 

Cliromo  Form. — Febrile  symptoms  are  absent  and  the  dis- 
ease ia  manifested  by  pains  in  the  limbs,  hypenesthesia,  paras- 
thesia,  irregular  areas  of  aniesthesia,  loss"  of  jxiwer,  abolition 
of  the  deep  reflexes,  tenderness  over  the  nerve-trunks,  wasting 
of  the  muscles,  impaired  electrical  contractility,  and  cedema  of 
the  hands  and  feet. 

Complications. — Delirium,  delusions,  and  hallucinations 
are  not  uncommon,  especially  in  the  alcoholic  vai-iety.  The 
disease  is  sometimes  associated  with  locomotor  ataxia. 
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Diagnosis.  Locomotor  Ataxia. — ^The  absence  of  the  light- 
nmg-pains,  girdle  seusation,  Argyll-Roberteon  pupil,  and  the 
presence  of  paralysis,  wasting,  and  neural  tenderness  will  serve 
to  distinguish  multiple  neuritis  from  locomotor  ataxia. 

Prognosis. — Guardedly  favorable.  Acute  neuritis  some- 
times proves  fatal  from  involvement  of  the  respiratory  mus- 
cles, in  chronic  cases  of  long  duration  the  outlook  is  not 
hopeful. 

Treatment. — ^Acute  cases  should  be  kept  at  absolute  rest. 
For  the  relief  of  pain  hot  fomentations,  leaa-water  and  lauda- 
num, and  rubefacient  liniments  may  be  applied  to  the  aiBTected 
limbs ;  and  morphine,  antipyrin,  phenacetin,  or  salicylic  acid 
administered  internally.  After  acute  symptoms  have  sub- 
sided, massage,  electricity,  and  Swedish  movements  should  be 
employed  to  secure  a  return  of  power.  An  ointment  of 
mercury  and  belladonna  may  be  used  for  its  absorbent  and 
anodyne  effect.  Strychnine  hypodermically  is  an  invaluable 
muscular  tonic.  Rigidity  is  best  relieved  by  manipulation 
and  the  frequent  use  of  warm  baths.  In  syphilitic  cases  em- 
ploy mercurial  inunctions  and  iodide  of  potassium. 

SCIATICA. 

Definition. — Pain  along  the  sciatic  nerve,  usually  resulting 
from  neuritis. 

Etiouxjy. — Male  sex,  middle  life,  gout,  rheumatism,  and 
syphilis  are  predisposing  causes.  Exjwsure  to  cold  and  wet 
is  the  common  exciting  cause.  Very  rarely  sciatica  is  a  sec- 
ondary condition  resulting  from  the  presence  of  an  intra-pelvic 
growth  or  from  claries  of  the  bone  in  joint  disease. 

Sympix)ms. — The  disease  may  begin  abruptly  or  gradually, 
and  is  characterized  by  a  sharp  shooting  pain  running  down 
the  back  of  the  thigh.  Movement  of  the  limb  intensifies  the 
suffering.  The  pain  may  be  uniformly  distributed  along  the 
course  of  the  nerve,  but  not  infrequently  there  are  certain 
8i>ots  wliere  it  is  more  intense.  Subjective  sensations,  such 
as  tingling  and  numbness,  are  often  noted.  The  nerve  may 
be  extremely  sensitive  to  touch.  The  symptoms  grow  worse 
at  night  and  on  the  approach  of  stormy  weather.     The  dura- 
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tioQ  of  the  attack  varies  from  a  few  days  to  several  moDths. 
In  long-standing  cases  the  muscles  become  atrophied  and  rigid. 
DiAQNOais.  Chxafffia. — In  this  aSectioa  the  pain  is  most 
marked  in  the  hip- and  knee-joints;  pressure  over  the  tro- 
chanter elicits  pain  ;  and  the  nerve  is  not  tender  to  the  toticli,    ■ 

Prognosis, — Recovery  follows  in  the  majority  of  cases 
when  treatment  is  instituted  early  and  is  persistently  carried 
out.  In  some  cases  relapses  occur  frequently,  and  finally  the 
juiin  becomes  more  or  less  continuous. 

Treatment. — In  the  acute  stage  rest  la  e^isential.  Hot 
fomentations  or  linear  blisters  may  be  applied  along  the 
course  of  the  nerve.  Deep  injections  of  morphine,  autipyriu, 
or  cocaine  may  be  required  to  relieve  the  pain.  In  rheumatic 
casts  full  doses  of  the  salicylate  of  sodium  are  very  useful. 
In  chronic  casea  prolonged  rest  is  desirable.  Counter-irritation 
should  be  made  by  frequent  email  blisters,  by  the  actual  cautery, 
or  by  acupuncture.  Deep  injections  along  the  course  of  the 
nerve  give  much  relief,  and  one  of  the  following  remedies  may 
be  so  employed:  morphine  and  atropine,  cocaine,  anlipyriu, 
or  plain  water.  Electricity  sometimes  does  good.  Internally 
iodide  of  [wtassium  in  smalt  doses  is  useful;  in  syphilitic 
cases  it  should  be  given  in  lar^  doses.  The  following  oom- 
binatioQ  is  also  efficient : — 

^  TincL  acouiti  rad., 

Tinct.  colchici  sem., 

Tinct.  belladonnre, 

Tinct.  cimiciriigffi,  tUt  l^ij.— M.     (Metcalp 
Sig.— Twelve  drops  every  four  to  eight  hours. 

FACIAL  PARALYSIS. 

(BeU's  Palay.) 

Etiology. — Paralysis  of  one  side  of  the  face  may  result ; 

(1)  From  a  tumor,  clot  or  abscess  involving  the  &cial  centre 
on  the  cortex  of  the  brain  or  the  nucleus  of  the  &cia1  nerve; 

(2)  from  the  pressure  of  inflammatory  exudate  on  the  nerve- 
trunk  between  the  brain  and  the  skull;  (31  from  paralysis  of 
the  nerve  within  the  i>etrous  jjortion  of  tlie  temporal  bone, 
excited  by  a  fracture,  or  by  an  extension  of  iufiammatiou  of         ■ 
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the  middle  ear ;  (4)  from  inflammation  of  the  peripheral  fila- 
ments, excited  by  exposure^  injury^  rheumatism^  or  one  of  the 
infectious  fevers. 

Symptoms. — The  side  affected  is  expressionless ;  the  natural 
lines  are  obliterated  ;  the  angle  of  the  mouth  droops ;  the  eye 
cannot  be  closed ;  tears  flow  over  the  cheek  ;  and  speech'is 
afiected  from  an  inability  to  pronounce  the  labials.  When 
the  patient  attempts  to  laugh  or  whistle,  the  absence  of  move- 
ment on  the  afiected  side  becomes  still  more  conspicuous.  In 
l)eripheral  neuritis  the  reflexes  are  abolished  ;  and  when  the 
nerve  is  involved  in  the  temporal  bone  there  may  be  a  loss  of 
taste  in  the  anterior  part  of  the  tongue. 

Diagnosis. — When  the  lesion  is  in  the  brain  the  paralysis 
is  rarely  complete,  the  upix^r  part  of  tlie  face  usually  escaping; 
neighboring  cranial  nerves  are  frequently  afiected ;  and  other 
evidences  of  organic  brain  disease  are  generally  present. 

When  the  nerve  is  involved  withm  the  Fallopian  canal 
there  is  often  a  loss  of  taste  in  the  anterior  part  of  the  tongue, 
and  some  distnrban(x;  of  hearing— deafness  or  perhaps  hyper- 
sensitiveness  to  sound. 

In  jKTij)lieral  neuritis  the  history,  the  completeness  of  the 
paralysis,  and  the  absence  of  reflexes  will  assist  in  the  recog- 
nition of  the  lesion. 

PiiOdNasis. — The  prognosis  will  vary  with  the  cause.  It 
should  Ikj  guiirdcHlly  favorable  when  the  paralysis  is  due  to 
jHiripheral  neuritis. 

TiiEATMENT. — Tlic  causc  should  l)e  ascertained,  and  if  j)os- 
sible,  removed.  In  imralysis  of  centric  origin  little  can  be 
done,  exwj)t  in  syphilitic  eases.  In  middle-ear  disease  reme- 
dies should  l>c  directed  to  that  organ.  When  i)araly8is  results 
from  inflaniniation  of  the  j)eri})hend  filaments  of  the  facial* 
ncTve,  blisters  should  be  applied  near  the  stylo-mastoid  fora- 
men, and  as  it  often  aj)j)ears  to  Ik*  an  expression  of  rheumatism, 
salieylates  may  l)c  given  internally.  Later,  a  course  of  iodide 
of  iH)tassium  will  Ixi  useful,  and  Restoration  of  power  may  be 
muterially  assisted  by  massage,  electricity,  and  local  injections 
of  strychnine. 
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EPILEFSY. 

(IdlopatUc  BpUepBf,  Falling  Sicknns.) 

DEPINiTioif. — A  chronic  disease  of  the  iiervoua  system, 
characterii!«i  by  paroxysms  of  unconscioiisDoes  which  arc 
usually  associated  with  general  couvulsious. 

Etiology. — Heredity  predis^iosea,  and  the  ancestral  disease 
may  not  have  been  epilepsy  but  insanity,  hysteria,  or  another 
neurosis.  It  generally  bJ^ins  before  puberty,  and  very  rarely 
after  the  twenty-fiilh  year.  All  causes  which  impair  the 
-health  and  exhaust  the  nervous  system  exert  a  predisposing 
iuflucuce.  The  reflex  convulsions  of  children  resulting  from 
gastric  irritation,  worms,  ete.,  if  long  continued  may  induce 
clironic  epilepsy.  Id  these  caaee,  although  the  ejtciting  cause 
ha»  been  removed,  the  habit  of  spontaneoiis  motor  dinchai^, 
through  constant  repetition.  Is  established,  and  may  continue 
through  life.  In  those  subject  to  convulsions,  overwork,  gas- 
tric irritation,  or  excitement  may  precipitate  an  attack. 

Pathology. — No  demonstrable  causal  lesions  are  detected. 
The  disease  apparently  depends  upon  an  instability  of  the  motor 
Lvutres,  so  that  from  trivial  exciting  causes  violent  diechat^es 
occur  from  time  to  time. 

Symptoms.  Grand  Mai. — The  seizure  is  often  preceded  by 
a  peculiar  sensation  termed  au  aurn,  beginning  in  a  finger  or 
toe  and  rising  until  it  involves  the  head,  when  ihe  patient  gives 
a  shrill  scream  and  falls  to  the  floor  unconscious.  At  first  the 
fece  is  pale,  the  pupils  contracted,  and  the  body  thrown  into  a 
t*>nic  spatsva  in  which  the  head  is  retracted  and  rotated,  the 
limbs  forcibly  extended,  and  the  thumbs  turned  ioto  the  palms 
and  firmly  clenched  by  the  flexed  fingers.  In  a  few  seconds 
the  tonic  spasm  relaxes,  the  movements  become  clonic  or 
intermittent,  the  pupils  dilated,  the  face  cyanosed,  and  from 
the  violent  contraction  of  the  masscters  frothy  Kiliva,  often 
blood-stroaked,  pours  from  the  mouth.  The  clonic  spasms 
continue  for  a  minute  or  two,  and  are  generally  followed  by 
period  of  coma  lasting  from  a  few  minutes  to  several  hours. 
Sometimes  the  patient  returns  at  once  to  consciousness,  ai 
complains  simply  of  weakness,  muscular  soreness,  and  meni 
confiuuon.     More  rarely  the  convulsion  is  followed  by  an 
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break  of  mania,  or  of  epileptic  autofmaUsmj  a  condition  in 
which  the  patient  performs  some  inoongruons  act. 

Petit  Mai. — In  tliis  type  the  seizure  consists  of  momentary 
unconsciousness,  witli  pallor,  and  perhaps  twitching  of  the 
muscle.  The  patient  suddenly  stops  in  the  midst  of  his  work 
or  conversation,  remains  quiet  for  a  few  seconds,  and  then  con- 
tinues where  he  lefl  oiT,  perhaps  unconscious  of  the  interrup- 
tion. Petit  mat  may  be  a  forerunner  of  grand  mal  or  may  alter- 
nate with  it. 

Between  these  two  extremes,  the  seizures  manifest  all  grades 
of  severity.  The  frequency  of  the  paroxysms  varies  consider- 
ably ;  they  may  occur  as  seldom  as  once  a  year,  or  as  often  as 
ten  or  twelve  times  a  day.  A  marked  periodicity  in  their  re- 
currence is  often  observed. 

The  term  "  status  epilepticus"  is  applied  to  a  series  of  con- 
vulsions which  follow  each  other  in  rapid  succession,  and 
which  are  assiK'iated  witli  higli  fever. 

The  epileptic  may  manifest  no  other  symptoms  beyond  the 
convulsions,  but  when  the  latter  are  very  frequent  tlie  health 
fails  iinil  the  mental  ixivver  deteriorates. 

Diagnosis. — The  cM>nvulsii)ns  of  idiopathic  epilepsy  must 
be  distingnislu'd  from  those  due  to  organic  bniin  disease  (oi^nic 
cpilc|)sy).  The  hitter  atlln'tion  rarely  develoi)8  before  twenty- 
five  ;  the  jiunv  may  Ikj  coimecteil  with  the  special  senses,  which 
is  uiiconimon  in  idiopathic  epilepsy ;  the  cH)nvu]sion  is  often 
confined  to  one  meiiilKT  or  to  one  side  of  the  Ixxly,  and  may 
not  he  associated  with  nnconsciousntHs  fJacksonian  epilepsy); 
tlu^  convulsion  may  herein  in  one  member  and  then  b€<x>me 
jijenenilized  ;  and  finally,  in  a  large  proix)rtion  of  the  cases  of 
orgiuiic  epile|)sy,  there  will  be  a  history  or  concomitant  symp- 
toms ()f  syphilis,  or  the  evidence  of  cerebral  injury. 

IJnimla. — Unemic  convulsions  may  be  recognized  by  the 
historv  and  the  n»siilts  of  the  urinary  analvsis. 

Phckjnosis. — (icnerally  nnfavonible.  Arrest  of  tlie  dis- 
eas(»  is  rare,  but  amelioration  is  often  scnnired  bv  treatment. 

Trkatmknt.  Preventive, — Careful  st^arch  should  be  made 
for  the  cause*  which  excites  the  paroxysms ;  this  will  often  be 
found  in  some  disturbancre  of  the  gastn)-inte8tinal  tract.  The 
diet  should  be  light,  and  as  a  rule,  largely  vegetable.     Con- 
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Btipattoii  must  Iw?  relieve*!  by  diet,  exert-iac,  or  the  use  of  inild 
laxatives.  Uudiie  mental  and  pliyaical  excitemeiit  should  be 
avoided.  Systematic  exercise  and  frwjiient  bathing  followtxl 
by  friction  of  the  skin  lessen  the  BensitiveHess  of  the  nervous 
gystem.  The  most  reliable  drugs  are  the  bromides;  one  or 
two  draeJims  of  a  combination  of  the  bromides  of  sodium, 
potassium,  and  ammonium  may  be  giveu  daily.  Strontium  bro- 
mide is  ofWii  efficacious,  aud  it  is  less  depren^ing  than  the  other 
bromides.  The  tendency  to  acne  may  be  considerably  lessened 
by  the  addition  of  a  drop  or  two  of  Fowler's  solution  with  each 
dose.  A  small  amount  of  antipyriu  oflen  lessens  the  amount 
of  the  bromide  retiuii-ed  to  checK  the  convulsions. 


^   Ammon.  bromid.,  3vj; 
Autipyrin,  3J ; 
Liq.  potass,  arsenilis,  (^  ; 


Aq.  nienthst  pip.,  q.  b.  ad  f^^'J- — M.    (Wood. 
Sig.— Tablcspoonfm  iu  water  nighl  and  morning. 

When  the  bromides  fail,  one  of  the  following  remedies  may 
be  employed :  oxide  of  zinc  (gr.  vj-xv  a  day),  picrotoxin  (gr: 
yjj  thrice  daily),  i^ulphoual,  borax,  or  belladonna. 

When  an  aura  gives  warning  of  a  seizure,  the  inhalation 
nitrite  of  amyl  may  abort  tt. 

Hu,rgkal  mlerferenoe  is  indicated  in  Jacksonian  epilepsy, 
and  in  thoee  cases  in  which  the  convulsion  begins  in  one  mem- 
ber and  subsequently  becomes  generalised. 

The  Attack. — As  tlie  seizure  is  short,  special  treatment  is 
rarely  required.  Injury  of  the  tongue  may  be  prevented  by 
placing  a  piece  of  cork  IJetween  the  teeth.  In  the  status  epUepti- 
CM  chloroform  or  nitrite  of  amyl  may  be  administered  by  inhal" 
tion,  and  hyoscine  (gr.  j}[^)  or  morphine  given  hypodermicall 
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APHASIA. 

(Apbemla.) 


Definition. — An  inability  to  express  lliotights  in  words 
to  interpret  perceptions. 

Motor  or  Ataxic  Aphasia. — In  this  form  the  patient  has 
lust  the  mechanism  whereby  thoughts  are  converted  into  words, 
although  he  may  be  able  to  repeat  the  words  after  another^  to 
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write  them,  or  to  read  them.  The  lesion  producing  this  form 
of  aphasia  is  located  in  the  left  third  frontal  convolution. 

Agraphia  is  an  inability  to  express  thought  in  written  lan- 
guage.    It  is  usually  associated  with  motor  aphasia. 

Alexia  is  an  inability  to  express  written  language  in  words. 
It  is  also  commonly  ass(x^iated  with  motor  apliasia. 

Sensory  Aphasia. — This  is  au  inability  to  interpret  i)crcep- 
tions.     There  are  the  following  varieties : — 

Word-blimhicHH. — This  is  au  inability  to  interpret  writton 
language.  The  lesion  is  usually  in  the  supramarginal  and 
angular  gyri  of  the  left  side. 

Word-deafjiess. — An  inability  to  interpret  spoketi  lam/tutgc. 
The  sound  of  the  word  is  not  recognized  and  cannot  be  re- 
called. The  lesion  is  in  the  ixxsterior  part  of  the  first  and 
second  temporal  (ron volutions. 

Mind'blindncHH  {Aprnxia,  Vimial  Amnesia). — An  inability  to 
ropognize  the  use  or  import  of  an  object.  Seeing  an  object 
awakens  no  intelligent  idea  of  its  use.  The  lesion  is 
probably  in  the  supramarginal  and  angular  gyri  of  the  left 

side. 

Mhvfl-denjm'iiii  {Awlitonj  Amnesia), — An  inability  to  inter- 
pret HOHudH.  The  patient  hears  the  words,  can  recognize 
and  re|>oat  them,  but  cannot  interpret  them. 

Paraphasia.-  -A  n  inability  to  use  the  right  word  in  continued 
spcHH'h.  lie  can  interpret  and  use  woixls,  but  is  constantly 
misplacing  them. 

Pathoi/kjy. — The  lesicms  which  produce  aphasia  are 
manifold  ;  the  most  important  are  :  Tumor,  gumma,  abscess, 
depr<»sscd  fnuiturc,  cmlH)lism,  thrombus,  or  softening  in  the 
l(K^alitics  which  corrcsj)ond  to  the  various  forms  of  aphasia. 
In  right-handed  siibjcn^ts  the  lesion  is  on  the  left  side  of  the 
bniin  ;  in  the  left-hand(Hl  it  may,  however,  l)e  on  the  right  side. 
Aphasia  is  not  always  due  to  organic  disi\ase;  it  may  be  noted 
in  congestion  of  the  bniin,  in  sudden  fright,  in  the  convales- 
(HMicc  of  fcvci-s,  in  migraine,  after  epileptic  seizures,  and  in 
hysteria. 

DiA(JNOsis. — Aphasia  must  Ik*  distinguished  from  aphonia. 
The  latt^T  condition  is  an  inability  to  utter  sounds,  a  power 
not  lost  in  a[>hasia ;  moreover,  aphonia  is  generally  dependent 


upon  some  abnormality  of  the  larynx  or  of  the  nerves  leading 
thereto, 

Proqno6I8. — This  depends  entirely  on  the  cause.  After 
apoplexy  the  prognosis  Bhotild  be  guarded.  In  cerebral  soft^ 
cning  it  is  abeohitcly  UDlavorablc.  When  aphasia  develops 
in  the  young  the  outlook  is  much  more  hopeful. 

Treatment. — The  caiieal  aindition  will  require  attention. 
The  i«itient  may  be  instructed  to  s^ieak  aud  to  interpret  after 
the  manner  employed  in  ttoching  the  young. 


VERTIGO. 

(Dlzzineu.  Olddlness.  Snimmtng  In  the  Head.] 


Defixitio.V. — A  sE-nse  of  iinstable  equilibrium  in  whi( 
the  |»atieut  himself  or  surrunndiiig  oijjwts  aj>i>e!tr  to  be  in 
state  of  rapid  oecillatiou  or  rotation.     It  'm  a  symptom  of 
many  eouditions, 

Ih'iOLOGY. — Vertigo  may  result  from  i — 

1.  Cerebral  ansemia  or  congestion.  The  dizziness  preceding 
a  fainting  fit  is  an  illustration  of  tlie  former,  and  that  follow- 
ing e.xposure  tu  the  rays  of  the  sun  is  an  illustratiou  of  the 
latter.  Vertigo  is  of^  a  pronounced  symptom  of  ilirouic 
cerebral  congestion  and  aniemia.  The  vertigo  of  chronic  heart 
disease  and  of  neurasthenia  is  included  under  this  hejid. 

2.  Keflex  irritation.  The  most  common  example  of  this 
form  is  the  vertigo  de[>endent  upon  gastric  disturbances.  It 
is  also  noted  in  eye-strain,  uterine  diaea^,  const i pa tlon,  aud 
disease  of  the  internal  ear.  The  last  is  termed  labyrinthine 
vertigo,  or  MhtOrf's  diaeaae,  and  has  been  described  elsewhere. 

3.  Organie  disease  of  the  brain  and  cord.  Cerebral  tumor, 
meningitis,  and  softening  are  fi^uejitly  associated  with  vertigo. 
It  is  often  quite  marked  in  cerebellar  disease.  It  may  be  a 
pronounced  symptom  in  disseminated  sclerosis  and  locomotor 
ataxia. 

4.  Toxic  substaneea  in  the  blood.  The  vertigo  oljserved  in 
lithiemia,  uru^mia,  and  dialtett's  is  include<l  under  this  head. 
When  taken  in  large  doses,  certain  drugs,  as  iilcuhol,  bella- 
donna, cannabis  indica,  lobelia,  and  conium,  may  produce  the 
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symptoms.     It  is  often  a  marked  symptom  of  ohronic  lead- 
poisoning. 

5.  Epilepsy.  Vertigo  may  precede,  follow,  or  take  the 
place  of  an  epileptic  seizure. 

6.  Hysteria.  Occasionally  marked  vertiginous  attacks  are 
connected  witli  hysteria. 

7.  Unknown  causes.  The  term  essential  vertigo  has  been 
applied  to  those  cases  in  which,  after  the  most  exhaustive 
study,  no  adenuate  cause  can  be  ascertained.  There  is  some- 
times an  hereditary  tendency  to  this  form  of  vertigOt 

Diagnosis. — Vertigo  must  be  distinguished  from  pepU  iwa/, 
or  viinor  epilepsy.  The  history,  the  presence  of  a  definite  cause, 
and  the  absence  of  unconsciousness  and  of  convulsive  move- 
ments will  serve  to  separate  vertigo  from  epilepsy. 

The  determination  of  the  cause  of  the  vertigo  must  be 
based  upon  the  history,  the  age  at  which  it  develops,  and  a 
critii^l  examination  of  the  various  organs. 

Pkckjncxsis. — This  will  depend  entirely  on  the  cause  ;  when 
the  latter  can  l)e  retnoved,  the  prognosis  is  favorable. 

Treatment. — This  must  be  directed  to  the  causal  condition. 

MENIERE'S  DISEASE. 

(Labyrinthine  Vertigo,  Aural  Vertigo.) 

Pefixitton.  —  Paroxysmal  vertigo,  probably  depending 
upon  (lis(»ase  of  the  internal  ear. 

Eti()I/)(jv  and  Pathoi^xjy.  —  The  exact  cause  of 
Menien^'s  disease*  is  still  undetermined.  In  some  cases,  how- 
ever, inllannnatory  changes  have  been  oliserved  in  the  semi- 
circular canals.  It  is  j)rol)al)lc  that  mild  forms  of  the  disease 
can  1)0  indirectly  in(lu(»(Kl  by  lesions  of  the  middle  ear. 

SvMi'ToMs.  —  Fro<iiiontly  pnxlromos  precwle  the  attack, 
such  as  deafness  or  earache.  These*,  however;  may  be  absent, 
luul  tli(^  attacks  usher(Kl  in  with  extreme  vertigo  and  iinnihts 
tiuritim.  The  latter  is  often  comparefl  to  the  escape  of  steam, 
the  buzz  of  an  inse<*t,  or  the  discharge  of  a  cannon.  The  patient 
fcH'ls  as  if  he  or  surrounding  objects  were  Inking  whirled  vii>- 
lently  around,  and  in  severe  cases  the  face  is  jmleand  anxious; 
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the  surface  is  clammy ;  there  are  nausea  and  vomiting ;  and  the* 
patient  iails  uncouscious. 

Aa  a  rule,  there  is  deafness  in  one  ear  at  least,  bnt  ex- 
ceptionally, hearing  may  ba  qiiile  normal.  At  first  the 
paroxysms  may  occur  at  long  intervals,  but  as  the  disease 
advances  they  become  more  frequent  and  the  tinnitus  and 
(leurneea  become  more  marked. 

DiAONoeis. — The  paroxysmal  vertigo,  deafness,  and  tinnUug 
aurium  are  the  diagnostic  features. 

Prognosis. — The  pn^nosis  should  always  be  guarded. 
Some  cases  recover  entirely,  but  in  tlie  majority  the  vertigi- 
nous attacks  continue  until  tlie  deafness  in  the  affected  (M.r 
Incomes  complete. 

Theatmest. — The  middle  ear  sliould  be  carefully  ex- 
amined, and  any  existing  disease  treated.  Severe  counter- 
irritation  by  blisters,  nr  the  actual  mutery  applied  behind  the 
ear,  may  be  of  some  service.  Bromide  of  potassium  or  large 
doses  of  hydrobromic  acid  may  give  temi»rary  relief.  Charcot 
recoumeuds  quinine  in  sufficient  doses  t«  cause  cinchonism. 


HYSTERIA. 


DETiKmoN.  —  Hysteria  is  a  functional  disease  of  the 
nervous  system,  manifested  by  symptoms  of  the  int»t  varied 
character,  which  apparently  result  from  a  loss  of  control  over 
the  production  of  nerve-power. 

li>rioL<x)V. — Females  are  especially  predisposed,  although 
it  ooca-sionally  develops  in  males.  It  is  most  corumon  in  early 
adult  life  and  at  the  menopause.  The  nervous  temperament 
and  such  ancestral  dii^ea^ies  as  epilepsy,  insanity,  etc,,  favor  its 
development. 

Prolonged  emotional  excitement,  such  as  worriment,  anxiety, 
grief,  and  all  causes  which  lower  the  vitality  serve  lu  excite 
it  in  susceptible  individuals. 

Pathology. — No  causal  lesions  con  be  detected  after 
death. 

Symptoms. — The  variona  manifestations  may  be  described 
under  three  heads :  (1)  Motor,  (2)  sensory,  and  (3)  jjsycliical. 

Mt^nr  Phammena. — Paralysis  not  infrequently  results  froi 
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hysteria ;  it  may  take  the  form  of  a  hemiplegia^  paraplegia^  or 
mouopl^ia^  although  the  first  is  by  far  the  most  oommon. 
The  paralysis  is  generally  paroxysmal,  and  is  frequently  asso- 
ciated with  contractures  and  anaesthesia.  The  afiected  muscles 
do  not  waste. 

Local  [laralysis  is  also  common ;  thus  there  may  be  aphonia 
from  paralysis  of  the  vocal  cords ;  dysphagia,  from  paralysis 
of  the  oesophagus ;  and  incontinence  of  urine,  from  paralysis 
of  the  bladder. 

Convulsive  seizures  are  common  manifestations  of  hysteria, 
and  may  closely  simulate  tlie  paroxysms  of  true  epilepsy ;  but 
tliere  is  no  aura;  the  patient  usually  falls  in  a  comfortable 
place ;  consciousness  is  only  apparently  lost,  for  after  the  seiz- 
ure she  remembers  all  that  has  transpired ;  the  tongue  is  rarely 
bitten  ;  the  eyes  are  jmrtially  closed ;  the  face  is  expressive  of 
some  emotion  ;  screaming  or  sobbing  is  of  frequent  occurrence ; 
the  movements  arc  apt  to  be  tonic,  so  that  the  patient  assumes 
the  position  of  opisthotonos,  or  if  clonic,  they  are  apt  to  be 
violent  and  purposive ;  the  seizures  are  of  long  duration,  and 
may  Ix)  continued  for  several  hours  or  days,  and  firm  pressure 
over  the  ovaries  may  exaggerate  or  re-excite  them. 

The  spasms  may  be  local ;  thus  there  may  be  retention  of 
urine,  from  spasm  of  the  bladder ;  asthma,  from  spasm  of  the 
bronchi ;  hiccough,  from  spasm  of  the  diaphragm;  persistent 
vomiting,  from  S|)a8m  of  the  stomach  ;  dysphagia,  from  spasm 
of  the  (Xisophagus ;  and  a  *^  phantom  tumor,*'  from  spasm  of 
abdominal  muscles  associated  with  flatulent  distention  of  the 
intestines. 

Among  other  motor  phenomena  may  be  mentioned  obsti- 
nate tremors,  choreiibrni  movements,  and  contractures  of  cer- 
tain groups  of  muscles. 

Scnsori/  Phenomena. — There  may  Ikj  a  complete  loss  of  sen- 
sation in  certain  parts,  as  one  side  of  the  body.  Antesthesia 
without  other  nervous  phenomena  is  usually  hysterical.  In 
some  eas(^s  tactile  sensiition  is  preserved  and  there  is  a  loss 
only  of  thermic  or  painful  sensiitions.  The  aniesthetic  part  is 
often  unusually  pale,  and  when  pritrked  with  a  needle  fails  to 
bleed  (iscluemia). 

The  sjKicial  senses  may  1)0  involved  ;  thus  there  may  be  con- 
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traction  of  the  field  of  vision,  oomplete  hlinduc^,  loss  of  smt-11, 
loMB  of  tast^,  or  loss  of  hraring.  These  epecial-sonse  palsies 
arc  usually  tr&nsicnt,  and  often  alternate  with  one  another. 

Instead  of  aniestliesia,  there  may  be  hyperiesthesia  or  )>alu. 
Severe  pain  in  the  stomach  may  simulate  gostralgia.  Ad  ex- 
quisitely painful  and  tender  condition  of  the  abdomen  may 
be  mistaken  for  peritonitis.  A  localized  pain  in  the  head, 
described  as  resembling  the  effect  of  a  nail  bcingdriven  intuit, 
is  termed  hysterical  clavaa.  The  joints  sometimes  become 
Bwollen  and  very  tender,  resembling  arthritis  (neuromiraesis). 

luh'nsc  pain  over  tJie  heart  may  simulate  angina  ))ec'ttiriB. 
Tlie  Rpine  isollen  the  seatofhyperaesthesia,  especially  inspota, 
and  this  gpinai  in-Uation  is  often  associated  with  jtaiu  in  parts 
corresponding  to  the  distribution  of  nerves  which  have  their 
origin  in  the  hyi>er>e8thctic  area. 

A  very  common  abnormal  sensation  is  tlie  globus  hystericus, 
t.  c,  a.  feeling  &»  of  a  ball  rising  in  the  tliroat  and  impeding 
respiration. 

Piti/vhical  Fftmomeiui. —  Frequently  the  only  conspicuous 
mental  phenomenon  is  the  great  lack  of  will-jxiwer ;  but  gen- 
erally the  patients  are  more  or  less  excitable,  highly  morinirial, 
and  cfLsily  moved  to  laughter  or  tears.  They  frequently  mani- 
fest a  great  fondness  for  sympathy,  and  this,  in  connection  with 
their  weak  will-power  ana  lowered  moral  tone,  often  leads  them 
to  feign  symptoms  which  they  really  do  not  have.  Among 
the  more  serious  mental  manifestations  may  1«  mentioned 
insanity,  ecstasy,  catalepsy,  and  trance. 

DiADNi^Is, — The  recognition  of  hysteria  is  often  attended 
withgrcatdiffiinilty,PS]>eciaily  as  it  is  frequently  assoi'iated  with 
symptoms  which  really  have  an  organic  basis.  In  making  a 
diagnosis,  the  history,  sejt,  and  tejoperament  must  be  carefully 
considered.  The  manifestations  usually  develop  abruptly ; 
are  generally  paroxysmal ;  appear  without  obvious  canst; ; 
often  subside  spontaneously  under  some  emotional  excitement; 
rarely  lead  to  any  impairment  of  the  health  ;  and  are  usually 
associated  with  a  history  of  other  hysterical  phenomena. 

PiiooNOSis. — As  regards  life  the  prognosis  is  good.  In 
rare  Instanoes  death  has  followed  exhaustiozi  induced  by  re- 
peated   convulsions  or  prolonged  fasting.     While    hysl^ru.. 
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usually  ends  in  recovery,  the  duration  of  the  illness  is  a  mat- 
ter of  great  uncertainty. 

A  speedy  recovery  is  to  be  expected  in  those  cases  where 
the  hysterical  phenomena  are  connected  with  some  obvious 
cause  which  can  be  removed. 

Treatment. — Careful  search  should  be  made  for  some 
exciting  cause,  which,  if  found,  should  be  removed  as  far  as 
]X)ssible.  The  physical  condition  is  generally  reduced,  and 
careful  study  must  be  given  to  the  diet,  exercise,  amusement, 
clothing,  etc.,  with  the  view  of  improving  it.  Tonics  like 
iron,  arsenic,  strychnine,  hy])ophospbites,  cod-liver  oil,  and 
malt  are  often  indicated,  and  they  may  be  advantageously 
combined  with  such  nerve  sedatives  as  valerian,  asafcetioa,  sum- 
bul,  and  the  like ;  in  the  milder  manifestations,  the  following 
pill  may  prove  useful : — 

R     Acid,  arsenosi,  gr.  } ; 

Ferri  sulph.  ex., 

Ext.  siimbul,  aa  gr.  xx ; 

Asafcetidae,  gr.  xl. — M.     (GoODELL.) 
Ft.  in  pil.  No.  xx. 
Sig. — One  after  each  meal. 

Or— 

^L  Quinin.  valerianat., 
Zinci  valerianat., 
Fcrri  valerianat.,  iS  gr.  xxiv. — M. 

Ft.  in  pil.  No.  xxiv. 

Sig.— One,  thrice  daily. 

The  more  thoroughly  the  physician  is  able  to  inspire  con- 
fidence and  to  control  his  patient,  the  more  likely  is  he  to 
effwt  a  euro.  Firmness  tempered  with  kindliness  and  en- 
courajijemetit  is  essential  to  8U(kx?8S. 

While  hypnotism  aj)i)ear8  to  have  been  somewhat  useful  in 
Frau(^e,  in  this  (H)untrv,  although  employed  but  to  a  limited 
extent,  it  has  not  given  en(»ouraging  results,  and  moreover,  in 
the  event  of  failuiv,  seems  capable  of  aggravating  the  hysteri- 
cal (H)ndition. 

In  long-continued  convulsive  seizures,  cold  water  may  be 
(lash<Kl  on  the  face  and  chest,  or  liyoscine  administered 
hvpcKlcrmically.  In  obstinate  cases  an  antesthetic  should  be 
einploycHl.       In  the  various  form  of  paralysis  electricity  is 
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often  useful.  In  some  rases  static  electricity,  no  doubt  from 
the  profouDd  mental  eSect  which  it  hoa  induced,  iins  given 
excellent  results. 

In  aggravated  cases  the  "  rest-cure"  introduced  by  S.  Weir 
Mitchell  Is  often  >ij3plii.'able.  It  consists  in  isolation  from 
syni[)athizing  friencls  and  relatives;  abundant  feeding,  es|»e- 
cially  with  milk ;  and  complete  rest  of  body  and  mind  will' 
passive  ezeruise  obtained  by  massage  and  electricity. 


ITEUKASTHEXIA. 

(Narvous  Prostration.) 


Definition. — A  terra  applied  to  a  group  of  symptoms 
apparently  resulting  from  exhaustion  of  the  nerve-centres. 

EtioixMjY, — A  neuropathic  tendency,  prolonged  mental 
work,  or  emotional  excitement,  excesses,  and  irregular  living 
are  general  predisposing  fiictors. 

Symptoms.  Cerebral  Symptoms. — Depression  of  spirits, 
indisposition,  Inability  to  concentrate  the  mind  on  one  subject 
for  any  length  of  time,  insomnia,  vertigo,  headache,  irritability 
of  temiier,  and  hysterical  manifestations. 

8piiuU  Syiiiptoins. — Sometimes  Uiese  predominate,  when  the 
condition  is  termed  spinal  irritation,  and  ita  chief  manifesta- 
tions are:  Pain  in  the  back,  spots  of  tenderness  along  the 
spine,  weakness  of  the  extremities,  great  prostration  after 
moderate  exertion,  and  various  subjective  phenomena,  such  as 
numbness,  tingling,  formication,  and  neuralgic  pains. 

Gantro-intentinal  Spnploms. — Anorexia,  ixiated  tongue,  and 
constipation. 

drcuiatory  Symptoms. — Palpitation,  cold  extremities, 
fiometimes  violent  pulsation  of  the  aorta. 

Sexual  Sjfmplams. — In  females,  amenorrhcea  or  dyamenoi 
rh'ea ;  in  males,  impotence  or  spermatorrhcea. 

The  disease  Is  inseparably  associated  with  cerebro-spiM 
anaemia,  hysteria,  and  hypocliondriasls. 

DlA(iN(«l8.  —  Tiie  diagnosis  is  rarely  difficult.  BeloH 
rel^pitinga  case  to  this  class,  care  must  be  taken  to  excluA 
organiv  disease,  and  suc/i  gateral  dittorders  as  lUhaania. 
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Prognosis. — When  the  cause  can  be  removed  and  the 
patient  controlled^  the  prognosis  is  favorable. 

Treatment. — The  treatment  is  largely  hygienic  and  die- 
tetic, and  will  vary  considerably  in  different  cases.  Where 
there  has  been  inactivity,  regulated  physical  exercise  will  be 
of  great  value ;  on  the  other  hand,  the  weak  and  anseraic  will 
require  rest.  In  the  latter  case,  the  plan  of  treatment  intro- 
duced by  S.  Weir  Mitchell,  and  known  as  the  "rest-cure," 
ofleu  gives  brilliant  results.  In  all  cases  careful  attention 
must  be  given  to  the  diet,  bathing,  and  clothing,  and  the 
patient  assured  that  he  is  suffering  from  no  incurable  disease. 
Frequent  bathing  with  salt  water,  followed  by  friction  of  the 
skin,  will  often  add  to  the  general  vigor.  Tobacco  and  alco- 
hol must  be  interdi(;t<Kl,  and  tea  and  coffee  used  very  sparingly. 
Tonics  like  iron,  arsenic,  quinine,  strychnine,  and  phosphorus 
are  often  indicated. 

CHOREA. 

(Chorea  Minor,  St.  Vitua'B  Dance.) 

Definition. — A  nervous  affection  occurring  especially  in 
children,  and  chanicterized  by  irregular  movements  which  in- 
(Teas<»  under  excitement  and  cease  during  sleep. 

Etiology. — (.'hildhood  (between  five  and  fifteen),  female 
sex,  season  (spring),  nervous  teni|)enunent,  and  the  rheumatic 
diathesis  an'  <^en(Tal  prcHlisposinjj;  iaetors.  It  sometimes  de- 
velops suddenly  after  mental  or  emotional  excitement,  such  as 
anxiety,  feiir,  or  ^r'ivi\  It  may  l)e  excMtcnl  by  reflex  irritation, 
a^  an  adhenMit  prepuce,  intestinal  parasites,  etc.  It  not  infre- 
qnently  develops  in  the  eoui'se  of  j)re^naney. 

Patfi()LO(jy. —  It  is  enstomary  to  look  ujK)n  chorea  as  a 
neurosis,  sincv  no  constant  lesions  have  lx>en  discovered  to 
aeeonnt  for  its  elinieal  manifestations.  In  some  cases  endo- 
«irditis,  and  emboli  in  the  minute  cerebral  vessels  have  bivn 
discov(Ted,  but  their  relation  to  chorea  has  not  yet  been  de- 
termined.    A  microbic  oriij^in  has  been  sug<j:ested. 

SvMrroMs. — Tlie  first  manifestations  are  usually  restlessness 
and  a\vk\vardn(\<is  in  movement.  Tiie  cliiM  ciuinot  remain 
still,  but  is  constantly  raisinjjj  its  shoulders,  jerking  its  head, 
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twisting  its  Gngera,  or  elitiffling  its  feet.  Frequently  thcs*! 
BvniptoraB  develop  so  insidiously  that  the  disease  is  not  recog- 
nized, and  the  child  is  punished  for  being  tidgety. 

When  the  disease  is  fully  eatablisbe<l  the  disorderly  move- 
iiiente  become  more  marked,  and  may  be  confined  to  one 
member  or  may  involve  the  entire  body.  When  the  facial 
muscles  are  affected,  the  most  grotesi:|ue  expressions  arc  pro- 
duced ;  involvement  of  the  arms  may  interfere  with  eating 
and  dressing ;  when  the  le^  gulfer  the  gait  betxjmes  jerking 
and  stumbling ;  involvement  of  the  larynx  causes  stammering ; 
and  spasm  of  the  muscles  of  degtiititiun  inducett  difficult 
swallowing  and  cho king-spells.  When  the  attention  is  directed 
to  the  movements  they  invariably  grow  worse,  but  they 
dimmish  during  repose  and  cease  entirely  during  sleep. 
Sometimes,  in  addition  to  the  involuntary  movements,  there  is 
a  distinct  loss  of  power  in  the  uireet«<l  members.  The  general 
health  is  usually  more  or  less  impaired.  The  child  is  amemic; 
the  temper  is  irritable ;  and  the  mental  power  deficient.  Aus- 
cultation of  the  heart  otWn  det«tHs  a  murmur  which  may  be 
either  an  expression  of  amemiu  or  of  complicating  endocarditis. 

In  some  easen  (chorea  iiumnienn)  the  movements  are  so 
violent  that  the  patient  is  unable  to  walk,  eat,  or  even  Ui  lie 
dowu.  Fever  develops,  and  ultimately  the  mind  bceometi  de- 
lirious. Death  frtygnetitly  results  from  exhaustion.  This  form 
is  usually  observed  in  adults,  and  especially  in  primijiars. 

Diagnosis. — The  recognition  of  chorea  is  rarely  attended 
with  difficulty.  JJisufviinattxl  itphuU  sclerosU  may  be  dis- 
tinguishc<l  by  the  presence  of  nystagmus,  a  scanning  speech, 
increased  reflexes,  and  a  rhytlunical  tremor  which  is  only  ex- 
cited by  movement. 

pBOGNoeiS. — In  simple  chorea  recovery  usually  follows  in 
the  course  of  two  or  three  months.  Death  from  heart  com- 
plications is  a  rare  termination.  Relapses  are  nut  infrequent. 
Among  the  possible  secjuel^  may  be  mentioned  imbecility  and 
chronic  chorea. 

Chorea  insanicns  frequently  terminates  fatally  through  ex-, 
haustion. 

Treatment. — Rest  of  body  and  mind  is  an  essential  elw 
ment  of  the  treatmenL     The  child  should   be  taken   fro 


398  DISEASES  OF  THE  NERVOUS  SYSTEM. 

school  and  placed  under  the  most  fitvorable  hygienic  condi- 
tions. Careful  search  should  be  made  for  rcfiex  irritation^ 
such  as  adherent  prepuce,  intestinal  parasites,  eye-strain,  etc. 
All  excitement  must  be  avoided.  Amusement  in  the  open  air 
when  the  weather  is  fine  is  to  be  recommended.  As  the  child 
is  generally  anaemic,  iron  is  indicated  in  the  majority  of  cases. 
Among  the  special  remedies  arsenic  holds  the  first  place.  Fow- 
ler's solution  may  be  given  in  doses  of  two  drops  thrice  daily, 
gradually  increased  to  eight  or  ten  drops  thrice  daily.  Among 
other  remedies  mav  be  mentioned  the  fluid  ext.  oi  cimicifucm 
("Ix  increased  to  3j  thrice  daily),  hyoscyamine  (gr.  iio  lio)» 
and  quinine  (gr.  iij-v  every  two  or  three  hours). 

Ill  Chorea  visanieiis  forced  fec»ding  sliould  be  resorted  to. 
Morphine  and  other  sedatives  may  be  employed  hypodermi- 
cally.  Chloroform  may  be  required  to  control  temporarily 
the  movements.  Severe  cases  of  chorea  complicating  preg- 
nancy will  call  for  the  induction  of  premature  labor. 

PAKAL.YSIS  AGITANS. 

(Parkinson's  Disease,  Shaking  Palsy.) 

Definition. — A  chronic  nervous  disease,  characterized  by  a 
fine,  slowly-spreading  tremor,  muscular  weakness  and  rigiditv, 
an<l  a  peculiar  gait,  {(.'vmed  fed! nation. 

ETi<)L(XiV. — Advanced  life,  a  neiirojxathic  tendency,  mental 
strain,  heredity,  an<l  exposure  to  c<jld  and  wet  are  predisposing 
factors.  It  sometimes  develops  suddenly  after  intense  mental 
(»r  emotional  excitement. 

Pathoi^mjv. — The  |>athology  is  unknown.  The  lesions 
found — defeneration  of  arterioKis,  |)envascular  sclerosis,  pig- 
mentation of  ganglionic  cells — are  similar  to  those  induced  by 
senility. 

Symptoms. — In  some  cases  the  onset  is  abnipt,  but  more 
commonly  the  disease  develops  insidiously.  The  first  symptom 
is  usually  a  fine  tremor  iH'ginning  in  the  hand  or  foot,  which 
may  slowly  spi^ead  until  it  involves  all  the  members ;  the 
head  is  rarely  all(LH*te<l.  At  fii*st  the  tremor  may  l)e  parox- 
ysmal, but  as  the  disease  advances  it  becomes  almost  continuous. 
Excitement  increases  it,  but  it  is  noteworthy  that  physical 
efibrt  temporarily  diminishes  or  checks  it     The  face  becomes 
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,  and  tlie  si>wfh  slow  and  measured.  Lalor, 
niuuciiliir  rigidity  develoiw;  the  head  is  bowed,  the  b.)dy  bout 
forward,  the  arratj  flexed,  the  thumbs  turned  iuto  the  jialms 
and  grasped  by  the  fingers,  aud  the  knees  slightly  bent.  At 
this  time  the  gait  is  (ibanifteristic :  the  steps  grow  faster  and 
faster,  the  body  incliiies  more  and  more  forward  until  the 
patient  tiills,  socks  support  iu  some  neighboring  objeet,  or 
straightens  himself  by  a  supreme  effort  of  the  will.  The  term 
JedinutUm  has  Ixien  applied  to  this  [K>culiar  gait.  Occasionally 
a  tendency  to  fall  backwai-ds — rdro^w&ioK — replaces  festina- 
tion.  The  rigidity  and  muscular  weakness  render  all  move- 
ineols  alow  anu  labored. 

Intelligence  is  usually  giwxl.  There  is  no  an^Bthesia,  but 
there  are  various  manifestations  of  parEesthesia,  such  as  numl)- 
ness  and  tingling ;  a  sensation  of  heat  is  espeeially  noted.  In 
some  cases  free  perspiration  has  l^^en  observed. 

DjAGKOSiS. — The  tremor,  rigidity,  weakness,  flexion  of  the 
body  and  members,  lack  of  facial  expression,  and  festijialion 
are  the  diagnostic  features.  In  some  cases  the  tremor  is  absent. 
I'aralysis  agitans  must  be  distinguished  from  dtaaemtnatfd 
sfiftTojffj*.  In  the  latter  the  tremor  is  coarse,  is  frequently  ab- 
sent when  the  patient  is  quiet,  and  is  made  worse  by  efforts  to 
control  it ;  cerebral  symptoms  are  generally  present ;  nystag- 
mus ia  often  noted ;  and  the  attitude  and  gait  are  entirely 
different  from  those  of  paralysis  agitans. 

Pboonosis. — Iteeovery  rarely,  if  ever,  iK-curs.  In  some 
cases,  after  reaching  a  certain  point,  the  disease  rcmuiiis  sta- 
tionary.    The  prwresB  is  slow  and  the  duration  indefinite. 

Treatment. — Measures  intended  to  improve  the  tone  of 
tlie  system  are  indi<^uted;  these  are:  A  regulated  diet,  rest  of 
body  and  mind,  frequent  bathing  followea  by  friction  of  tlie 
skin,  and  the  use  of  such  tonics  as  iron,  arsenic,  aud  phos- 
phorus. The  rigidity  and  tremors  are  sometimes  impmved  by 
mass^^  and  electrioity.  Among  the  rentedies  rwwmmended 
for   the    tremors    are   bromide   of    [>oUissium,   hyoscyauii 


(gr.  T^)i  """i  hyoscino  ^r,  y^),  but  the  improvement  follow* 
ing  liieir  use  is  only  slight  and  temporary. 
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ABTISANS'  CRAMP. 

Definition. — A  spasmodic  affection  of  the  muscles  in- 
duced by  prolonged  work  requiring  delicate  coordination,  and 
occurring  only  in  the  performance  of  that  particular  work. 

Etiology. — It  is  more  common  in  men  than  in  women 
and  the  nervous  temperament  predisposes  to  its  development. 
The  occui>ations  in  which  it  is  most  apt  to  occur  are  writing, 
piano-playing,  sewing,  and  telegraphing. 

PATHOiXKiY. — The  disease  is  evidently  not  peripheral,  for 
when  the  other  hand  is  substituted  the  condition  soon  develops 
in  that  member.  It  is  probably  dependent  upon  unnatural 
irritability  of  the  nerve-centres. 

Writers*  Cramp. 

(OraphoBpaBin,  Scrivenera*  Palsy.) 

SvMrh)Ms. — The  condition  usually  begins  with  a  sense  of 
liili^no,  Wright,  or  actual  pain  in  the  affected  muscles.  Soon 
I  he  rnijti:<MN  luv  soiztnl  with  a  tonic  or  clonic  spasm  whenever 
iUr  \Hi\  \H  ^nis|HHl  (si>jistic  form).  In  some  cases  the  hand 
wlini  pill  into  nsi»  In^xmies  the  seat  of  a  decided  tremor 
(ln«ninh»uM  r<»nu) ;  in  a  thinl  group  of  cases  the  chief  phe- 
iioiiHMiii  iwv  cxtt'ssivo  wrtikmn^  and  fatigue,  which  disap[)ear 
iiH  mum  MM  \\\o  prn  is  laid  aside  ((mralytic  form). 

Pi(iMiN«»HiM.  (iuanliHlly  favorable.  The  disease  is  obsti- 
iiiiln,  lull  run'  ^.>;:«MifnilIy  follows  proti'acted  rest. 

Tim  vi'MI.ni'.  M»m(»IiiIo  i\»st  is  the  essential  element  of 
hifiliiH  III.  Tlir  ^fUtMiiI  tMMulition  should  be  improved  by 
iiiiii,  iirMiiiir,  hh  vt'liiiiiH',  aiuliHul-liveroil.   Massage,  electricity, 

(lllil    |illhniv»»   llUlVt'llU'lltS  givO  ^IHhI  R^SultS. 

TET.VNY. 

(TetanUla,  Intermittent  Tetanus.) 

DiOFiNiTioN. — A  nervous  atUvt ion,  characterized  by  tonic 
HpasniH  whicli  are  usually  jKimxysuial  and  involve  the  ex- 
treniitit^. 

*    Enoi/XtV. —  It  is  most  frec|Uontly  observed  in  the  young, 
^n  women  it  is  frequently  associated  with  pi-^nancy  or  lacta- 
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tion.  It  is  eometimcfl  excited  by  exposure,  emotioual  excite- 
ment, or  oue  of  the  infectious  fevcre.  An  epidemic  form  has 
been  described,  but  some  of  tbe  outbreaks  seem  to  liave  been 
hysterical.  A  very  grave  form  has  been  induced  by  tbyruid- 
wtomy  and  by  lavj^  in  gastric  dilatation. 

Symitoms. — The  patient  is  seized  with  bilateral  tonic 
spitsms  in  the  arms  and  1(^  The  jaws  are  rarely  involved. 
The  contractions  are  usually  paroxysmal  and  are  attended  with 
As  was  pointed  out  by  Trousseau,  they  can  be  Induced 
by  pressure  over  the  arteries  and  nerves  of  the  affected  limb. 
The  ek«tro-contractility  of  the  ninsclea  is  greatly  exaggerated. 
There  may  be  slight  oedema.  Sensation  is  not  disturbed ;  the 
mind  is  clear ;  and  fever  is  slight  or  entirely  absent. 

DiAONOKis. — Hysteria  may  be  distinguished  from  tetany  by 
ihc  history,  the  unilateral  character  of  the  contractions,  tlie 
absence  of  muscular  excitability  and  of  Trousseau's  sign. 

Tefaniu), — In  this  disease  the  spasms  are  continuous  i 
^rly  involve  the  jaws  and  trunk. 

Prognosis, — Usually  favorable.  Attacks  following  thy- 
roidectomy and  la\'age  sometimes  prove  fatal. 

Treatment. — Good  hygiene  ;  tonics ;  electricity  ;  sedatives 
like  bromide  of  potas.^ium,  (belladonna,  and  chloral.     Warni^ 
or  cold  baths,  followed  by  friction. 

THOSLSEN'S  DLSEASE. 

(Coneenltal  Myotonia.) 

Definition. — A  disease  confined  to  certain  iamilies,  and 
characterized  by  tonic  spasms  of  the  muscles,  induced  by 
voluntary  movements. 

Etioixjqy. — The  disease  is  usually  congenital,  and  trans- 
mitted from  one  generation  to  another.  Several  members  of 
the  same  family  are  commonly  affected. 

Pathology. — Unk  no  wn, 

SvMPTOMB. — The  disease  appears  in  early  childhood,  and  is 
manifested  by  a  tonic  spasm  of  the  muscles  every  time  they 
are  put  in  use ;  this  is  es^tetially  marked  after  periods  nf  in- 
activity. In  a  few  moments  the  rigidity  wears  away  and  the 
movements   become   free.     From   repeated    contractions   i* 
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muscles  become  firm  and  extremely  well  developed.  Under 
electrical  stimulation  the  muscles  contract  and  relax  slowly. 

Prognosis. — Incui-able. 

Treatment.  —  The  condition  improves  under  physical 
exercise. 

EXOPHTHALMIC  GOITRE. 

(Graves' B  Disease,  Basedow's  Disease.) 

Definition. — A  nervous  affection,  characterized  by  pro- 
trusion of  the  eyeballs,  enlargement  of  the  thyroid  gland,  and 
palpitation. 

Etiology. — Early  adult  life,  female  sex,  and  nervous  tem- 
perament are  the  predisposing  causes.  It  sometimes  develops 
suddenly  under  emotional  excitement,  such  as  fright,  grief, 
and  anxiety. 

Pathology. — In  most  cases  no  lesions  are  found  after 
death  to  account  for  the  symptoms.  It  has  generally  been 
regarded  as  a  disease  of  the  sympathetic  system,  and  in  some 
instances  changes  have  been  found  in  the  cervical  ganglia; 
but  the  n)(>ntal  phenomena  and  the  accelerated  pulse  cannot 
be  explained  on  the  theory  of  sympathetic  paralysis.  The 
prominence  of  the  eyeballs  is  for  the  most  part  due  to  dilata- 
tion of  the  vessels  in  the  back  of  the  orbits ;  and  the  enlarge- 
ment of  the  thyroid  gland  is  due  to  a  similar  condition. 

Symptoms.  Gird  lac  Phenomena.  —  Acceleration  of  the 
pulse  (100-150)  and  palpitation,  both  greatly  exaggerated  by 
excitement;  hy|)ertrophy  of  the  heart  from  its  rapid  action; 
occasionally  a  soft  systolic  murmur  at  the  apex. 

Ovular  Phenomena. — Bilateral  protrusion  of  the  eyeballs; 
(iraefe's  sign,  which  consists  in  a  failure  of  the  upper  lid  to 
follow  the  eyeball  when  the  latter  is  directed  downwards; 
widcninj^  of  the  j)alpebral  angle  (Stellwag's  sign).  Vision  is 
usually  unimpaired. 

Thyroid  Phenomena, — Enlargement  of  the  thyroid  is  often 
the  last  symptom  to  apfKiar ;  one  or  both  lobes  of  the  gland 
may  Ix?  affecttHl.  InsjKx^tion  reveals  enlargement  with  pulsa- 
tion ;  paljMition  detects  a  soft  swelling  and  a  purring  thrill; 
auscultation  may  yield  a  bruU. 
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Neivoug  Phenomena. — The  following  are  sometimes  ob- 
served :  A  tremor  of  tbe  bauds  or  of  tbe  eutirt'  body  ;  hjpu- 
choudriaaia ;  acute  maoia ;  or  vitiligo  and  cbKtasma. 

Gertcral  Phetwmena.  —  AuDemia,  failure  of  htsiltb  aiid 
stretigtb,  and  sligbt  febrile  paroxysms. 

Diagnosis. — It  should  be  borne  in  mind  that  one  of  tbe 
Ibree  important  symptoms  may  be  absent  throughout  the 
dis(!aso.  In  some  cases  palpitation  and  throbbing  of  the 
cervical  vessels  may  be  the  only  phenomena. 

Goitt-e  may  be  distinguished  from  exopbthalmif  goitre  by  the 
absence  of  cardiac,  ocular,  and  nervous  symptoms. 

PiMxjKosis.— The  disease  generally  runs  a  protracted  course. 
Some  cases  recover  entirely  ;  many  improve  and  subscqueuUy 
relapse ;  a  few  die,  after  a  short  illness,  fi-om  heait  failure  or 
acut«  mania. 

Treatment. — The  generaJ  nutrition  must  be  improved  by 
rest,  a  liberal  diet,  and  tbe  use  of  such  tonics  as  iron,  quinine, 
aud  arsenic.  The  application  of  mild  galvanic  currents  to  tbe 
neck  is  often  very  useful.  When  the  palpitation  is  marked, 
prompt  relief  ofl«u  follows  absolute  rest  and  the  application 
of  an  iec-bag  to  the  pr^cordta.  The  most  reliable  internal 
remedies  are  stropbauthus,  digitalis,  belladonna,  and  ergot. 
Bromide  of  potassium  is  sometimes  useful  in  controlling  tbe 
nervous  symptoms.     Thyroid  extract  is  harmful. 

Operative  treatment  is  hazardous,  though  not  iufrciiuently 
followed  by  excellent  i-esults. 

BATNAUD'S  DISEASE. 

(BTiniiMtzlcal  GanKretie.) 

Definition. — A  vaso-motor  neuiosis,  tharacterizetl  by  h 
aniemia,  cougestion,  or  gjingrene. 

Etioloqv. — The  (»use  is  unknown.  The  disease  probably 
consists  iu  a  Wal  spasm  or  {>aresis  of  the  vessels. 

Symptoms. — In  one  form  the  part,  usually  the  finger,  be- 
comes extremely  pale,  cold,  and  ansestbetic  (liK'al  syncope). 
After  a  variable  time  these  phenomena  disappear  and  are  tiil- 
lowed  by  redness,  heat,  and  tingling;  such  attacks  may  be 
excited  by  cold,  and  come  and  go  without  darning  the  part., 


M 

ably        I 


nrt,  J 


404  DISEASES  OP  THE  NERVOUS  SYSTEM. 

In  another  form  the  aflTected  j>art  becomes  swollen,  dark  red, 
and  painful  {local  asphyxia),  and  if  the  attack  persists  bullse 
may  appear  and  gangrene  develop.  The  gangrenous  areas 
are  often  symmetrical,  involving  a  fin^r  on  each  hand,  a  toe 
on  each  foot,  or  both  ears.  Hsemoglobinuria  may  occur  in,  or 
replace,  an  attack. 

Prognosis. — The  attacks  persist,  but  life  is  not  endangered. 
In  rare  instances  extensive  gangrene  develops  and  is  foUoweil 
by  death. 

Treatment. — Patients  liable  to  attacks  should  be  well 
protected  against  cold.  Tonics  arc  often  indicated.  Frequent 
bathing  followed  by  friction  is  useful.  liaynaud  advises  the 
use  of  a  continuous  current,  one  pole  over  the  spine  and  the 
other  over  the  aflected  area.   Nitro-glycerine  may  prove  useful. 


ACUTE  ANGIO-NEUKOTIC 
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Definition. — A  neurosis  charac^terizcd  by  transient  circum- 
scrilnxl  aKienia  developing  without  obvious  cause. 

Etiology. — lieyond  a  distinct  hereditary  tendency  nothing 
is  known  of  its  cause.  Acxx)rding  to  Quincke,  there  is  a  tem- 
|M)rary  vaso-motor  dilatation  of  the  vessels  followed  by  the 
tnuisudation  of  scrum. 

Symi»'1X)MS. — (Pilematous  swelling  suddenly  appears  in  some 
iwiit  of  the  body,  particularly  in  the  face  and  hands.  Coinci- 
dent with  the  aMlcma  there  may  Ih}  marked  gastro-intcstinal 
symptoms  such  as  vomiting,  gastralgia,  and  colic.  The  disease 
is  allieil  to  urtic»aria  and  the  latter  may  precede  the  outbreak. 

The  attacks  may  occur  at  intervals  of  a  few  weeks. 

Prognosis. — The  peculiar  tendency  jwrsists;  unless  the 
larynx  is  involved,  it  is  unattcMuleil  with  danger. 

TuKATMENT. — (icneral  tonics,  like  iron,  quinine,  and  strych- 
nine lire  s(jnutinies  useful. 

MYXCEDE3IA. 

Dkfimtiox. — A  constitutional  affcvtion,  characterizxxJ  bv 
niueoid  (let^enenition  of  the  snlM'utaneous  tissues,  atrophy  of 
the  thyroid  glaiid,  and  mental  impairment. 
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Etiology. — The  disease  is  much  more  frwjiient  in  woroeti 
thaii  in  men.  It  is  ocoa«ioDally  hereditary.  It  usually  devel- 
ops iu  middle  life.  The  immediftte  cause  is  atrophy  of  the 
thyruid  ghind. 

A  cnugenital  form  of  myx^ecleraa  is  observed  in  cretiuifim, 
aud  an  analc^ous  condition  (operative  myxoedenm  or  cachexia 
strumipriva)  frequeuf  ly  follows  total  extirpation  of  the  thyroid 
gland. 

SvMPTOMS. — It  is  manifested  by  a  gnuhial  swelling,  partic- 
ularly marked  iu  the  face,  supraclavicular  regions,  and  hiinil^. 
Unlike  cedema,  the  parta  do  not  pit  on  pi-cssuro,  Imt  are  firm 
and  clastic.  The  skiu  is  dry  and  harsh.  The  hair  in  dry  aud 
brittle.  The  thyroid  gland  is  atrophied.  A  pfciilar  slowness 
in  thought,  speech,  and  movements  is  a  characteristic  symp- 
tom. The  temperature  of  the  body  is  subnormal.  There  is 
impairment  of  the  special  senses.  Sensory  pheuotnena  nre 
common,  such  as  cohlness,  numbness,  anti  tingling.  The  urine 
is  oftau  increased  in  quantity,  and  occasionally  contains  albu- 
min, sugar,  and  tube-casts. 

CoMPLiCATiONa — Insanity,  tuberculosis,  exophthalmic  goi- 
tre, and  nephritis. 

DiAONORls. — The  mental  diilness,  the  extreme  dryness  of 
the  skin,,the  absence  of  pitting  on  preiwiire  will  separate  myx- 
cedcma  from  Bright's  disease  with  ffi<Iema. 

Pboqnojis. — The  disease  was  formerly  considered  incurable, 
but  it  is  now  known  that  marked  amelioration  or  oven  a  cure 
can  Ix)  effected  by  appropriate  treatment. 

Treatment, — Murray  was  the  first  to  demonstrate  the  value 
of  thyroid  juice  in  myxtodema.  A  glycerine  extract  or  a  dried 
extract  of  tlie  gland  may  be  employed  ;  the  latter  is  very  offi- 
cient  in  doses  of  one  grain,  grailually  increased  to  five  grains, 
three  times  a  day.  Residence  in  a  warm  climate  is  desirable. 
Warm  baths  followtN^  l>y  friction  and  iiiar<sai^e  are  useful. 

FACIAL  IIEMT-ATROl'HY. 

(UnUateral  ProEresslve  Atropby  Of  the  Face.) 

DKFtxiTiON. — A  rare  affection,  chBrocteriM'd  by  progres- 
sive wa'stiug  of  tissues — bones  and  soft  parts — on  one  side  oi" 
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EnoiX)GY. — The  disease  usually  develops  in  childhood.  It 
has  been  excited  by  injury  of  the  &ce.. 

Pathology^  —In  the  few  cases  examined  chronic  trigeminal 
neuritis  or  lesions  of  the  Gasserian  ganglion  have  been  dis- 
covered. 

Symptoms. — ^The  first  phenomenon  is  often  discoloration  of 
the  skin ;  this  is  soon  followed  by  a  slow  wasting  of  all  the 
ti&sues  on  the  affected  side  of  the  fitce.  The  hair  fidls ;  the 
eye  is  sunken  ;  and  the  teeth  drop  out. 

Prognosis. — The  disease  is  progressive  and  incurable. 

ACROMEGALIA. 

(Marie's  Disease,  Pachyacria.) 

Definition. — A  nutritional  disease,  characterized  by  en- 
largement of  the  bones  and  overlying  tissues^  chiefly  of  the 
hands,  feet,  and  face. 

Etioixkjy. — Unknown.  It  usually  develops  in  early  life. 
A  loss  of  pituitary  secretion  is  the  probable  cause. 

Pathoix)GY. — Examination  of  the  bones  reveals  a  true 
hyjXirtrophy,  particularly  of  the  cancellous  structures.  In 
some  cases  the  pituitary  body  has  been  hypertrophied  and  the 
thymus  gland  persistent;  in  a  few  the  thymus  or  thyroid  gland 
has  been  diseased. 

Symptoms. — The  hands  and  feet  are  considerably  enlarged, 
especially  in  breadth  ;  the  fingers  and  toes  are  stumpy  and  the 
nails  are  flat  and  small.  Hy|)ertrophy  of  the  inferior  maxil- 
lary bone  leads  to  elongation  of  the  face  and  protrusion  of  the 
lower  jaw.  The  lips  are  large  and  everted.  Among  ocoa- 
sional  symptoms  may  be  mentioned  spinal  curvature,  polyuria, 
glycx)suria,  ))crsistent  headache,  deafness,  blindness  from 
atrophy  of  the  optic  nerve,  loss  of  sexual  power,  and  in  women, 
menstrual  disorders. 

Diagnosis. — Acromegalia  might  be  mistaken  for  myxoR- 
(Uifuiy  but  in  the  latter  the  soft  parts  only  are  involved ;  the 
skin  is  firm  and  adherent,  instead  of  soft  and  mobile  as  in 
acromegalia  ;  and  the  face  is  round. 

In  Pci(/ei\s  osteitis  defomiwis  the  long  bones  are  especially 
involved,  and  are  not  only  enlargal,  but  considerably  deiformed ; 
and  the  &ce  has  a  peculiar  triangular  shape. 
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Prognosis. — The  aSectioD  is  Incurable,  out  the  iluratJi] 
indciitiite. 

TR&ATUElfT. — So  far,  remedies  have  beeo  futile. 
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Definition. — An  affection  resulting  from  cxposiii-e  to  ex- 
cessive heat. 

Varieties. — Two  varieties  are  observed:  Thermic  iever 
and  heatr^xhaustiuD.  ■ 

Thermic  Fever.  ^B 

Pa THui/Joy.— After  death  from  thermic  fever  rigor  mortis 
develops  early  and  is  marked.  The  various  oi^ns,  especially 
the  brain,  are  deeply  congested.  The  left  ventricle  is  firmly 
contracted,  and  the  right  is  dilated  and  filled  with  blood.  The 
blood  is  dark  and  uucoagidated.  Microscopic  examination 
of  the  tissues  reveals  iiarciichymatouB  degeneration,  or  cloudy 
swelling. 

Symptoms. — Prodromes  are  frequently  present  and  consist 
of  exhaustion,  vertigo,  nausea,  and  headaehe.  These  aymp- 
toma  are  followed  by  coma,  and  iu  this  state  the  face  is  flushed ; 
the  eyes  are  injected;  the  skin  is  dry  and  burning;  the  tem- 
perature ranges  from  106"  to  112° ;  tlie  pupils  are  contracted ; 
the  respirations  are  rapid  and  noisy ;  ana  tlie  pulse  is  full  and 
rapid.  Unless  the  temperature  soon  falls  the  respirations 
liecome  shallow,  the  pulse  weakens,  and  death  results  in  a 
few  hours.  There  is  a  very  malignant  form  in  which  tlie 
patient  is  suddenly  stricken  comatose  and  dies  in  a  few  hours 
from  cardiac  failure. 

Sequet.*:.  —  Meningitis ;  epilepsy  ;  insanity ;  failure  of 
memory  ;  and  extreme  sensitiveness  to  high  temperature. 

DiAQNOBis. — The  conditions  under  which  the  coma  lias  de- 
veloped, together  with  the  extremely  high  temperature  of  the 
body,  will  serve  to  distinguish  sunstroke  from  apoplexy,  alco- 
holism, and  uraemia. 


408  DISEASES  OP  THE  NERVOUS  SYSTEM. 

Prognosis. — Very  guarded.  Probably  forty  per  cent 
perish. 

Treatment. — ^The  patient  should  be  promptly  placed  in  a 
bath  of  ice  water  and  should  be  rubbed  with  ice.  Ice-water 
enemata  are  also  useful.  Antipyrin  has  been  administered 
subcutaneously  with  good  results.  When  the  pulse  is  full 
and  strong  venesection  may  be  a  valuable  adjunct  to  the  anti- 
pyretic treatment. 

Heat-exhaustion. 

Pathoi/xjy. — According  to  Wood,  heat^xhaustion  depends 
on  a  vaso-motor  paresis,  as  a  result  of  which  there  is  a  aeter- 
mi nation  of  blood  from  the  brain  and  surface  of  the  body  to 
the  great  bloodvessels  of  the  abdomen. 

Symptoms. — The  mind  is  dazed,  but  consciousness  is  not 
lost ;  the  surface  is  pale  and  cold  ;  the  skin  is  moist ;  the  res- 
pirations are  shallow  and  hurried ;  and  the  pulse  is  rapid  and 
feeble. 

Pr(X>nosis. — Recovery  soon  follows  under  appropriate  treat- 
ment. 

Treatment. — The  patient  should  be  covered  with  hot 
blankets,  and  hot  bottles  should  be  placed  near  the  feet. 
Brandy,  ammonia,  and  strong  coffee  are  useful  stimulants. 
Strychnine  hyj>oderniieally  is  a  very  efficient  remeily. 

ALCOHOLISM. 

(Dipsomania.) 

Acute  Alcoholism. — After  excessive  indulgence  in  alcohol 
the  following  symptoms  are  observed:  Flushing  of  the  face, 
(piickoning  of  the  jmlse,  and  mental  exhilaration,  followed  by 
incoluT(Mit  s|>c(H'h,  loss  of  coordination,  vomiting,  delirium, 
slow  pulse,  subnormal  temperature,  and,  finally,  stupor  and 
coma.  Occasionally  the  coma  is  replacxxl  or  interrupted  by 
convulsive  sc^izurts.  In  the  majority  of  casc^,  recovery  follows 
in  the  conrs(»  of  a  day  or  two ;  but  sometimes  the  coma  deepens 
and  death  resnlts. 

Cliroiiic  Alcoholism. — This  condition  is  characterized  by  a 
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fino  tremor,  meatal  impaimieot,  tlistiirbet!  sleep,  iiijeftioii  of 
Uii?  conjunctiva,  redness  of  the  nose  (acne  rosacea),  and  tlie 
symptoms  of  chronic  gastro- intestinal  catarrh,  namely,  ano- 
rexia, coalwl  tongue,  fetid  breath,  nausea,  vomiting,  fulness 
and  distress  atler  eating,  and  consti]>ation  alternating  with 
diarrhces.  Wlicu  the  habit  is  long  continued,  atheroma  of  the 
arteries,  cirrhoflis  of  the  liver,  and  chronic  interstitial  nephritis 
are  apt  to  dovtlop, 

A  very  common  complication  of  chronic  alcoholism  is 
dfUrium  tremens  (mania  a  (wtu).  This  condition  usually 
follows  a  protracted  debauch,  or  spree,  or  is  excited  by  an  in- 
jury or  some  intercurrent  disease.  Its  chief  manifestations  are : 
Mental  excitement,  insomnia,  incoherent  speech,  disordered 
intellect,  tremors,  and  hallucinations,  usually  of  sight  and  hear- 
ing. The  last  are  of  a  terrify^ing  character  ;  the  patient  hears 
threatening  voices,  or  sees  repulsive  creatures — snakes,  rats, 
loathsome  insects,  or  demons — peering  at  hiia  from  behind 
every  piece  of  furniture.  In  some  cases  the  terror  excited  by 
these  hallucinations  la  so  great  that,  in  a  fit  of  maniacal  ex- 
citement, tlie  patienlp rushes  out  into  the  street  or  jumps  from 
the  window.  The  pulse  is  rapid  and  feeble ;  the  appetite  is 
entirely  lost ;  the  bowela  are  constipated ;  and  the  ttnijicrature 
usually  elevated  (101°-103°). 

In  favorable  cases,  Jn  the  eoiirse  of  a  few  days  or  a  week, 
the  excitement  abates,  the  appetite  returns,  sleep  is  restored, 
and  eonvaleseeuee  established.  In  unfavorable  rases,  typhoid 
symptoms  are  apt  to  develop;  these  are:  Irregular  kver, 
weak  pulse,  dry,  brown  tongue,  stupor,  subsultuti  tendinum, 
carphulogia,  and  finally,  complete  ooma. 

Among  other  complications  or  sequela;  of  dipsomania  may 
be  mentioned;  Multiple  neuritis,  pneumonia,  epikjisy,  chrimic 
meningitis,  paretic  demeutia,  and  various  psychoses. 

r>iAQN06l.s. — The  cowMi  of  alcoluilignt  must  l)e  distinguished 
from  the  coma  of  other  diseases.  The  historj-,  the  alisenee  of 
[taralysis,  the  subnormal  temi>erature,  the  fact  that  the  patient 
can  be  arousr<I  by  sci-eaming  in  the  ear,  or  by  firm  pressure 
over  some  sensitive  aiiot  like  the  supraorbital  notch,  the  odor 
on  the  breath,  and  the  absence  of  otJier  (»use'  will  usually 
prevent  on  error  in  diagnosis. 
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Delirium  tremens  \s  ra»gnixed  by  the  histoiy,  ratlessness, 
delirium,  tremorSy  and  terrifying  hallocinations. 

The  tremors  of  chronic  cJeoholism  may  be  recognised  by  the 
history,  the  associated  evidence  of  alcoholism,  anil  by  the  &ct 
that  they  are  worse  in  the  morning,  and  improve  after  the  use 
of  the  stimulant. 

Prognosis. — In  acute  alcoholism  the  prognosis  should  be 
guardedly  favorable.  In  delirium  tremens  recovery  generally 
follows,  unless  there  is  great  debility.  In  alcoholic  pneumonia 
the  outlook  is  grave ;  recovery  is  exceptional.  In  alcoh€)lic 
neuritis  the  symptoms  usually  subside  under  appropriate 
remedies  and  abstinence  from  the  stimulant. 

In  chrotiic  alcoholism  the  prognosis  is  generally  unfavorable. 
When  the  habit  is  fully  established,  it  is  rarely  permanently 
broken ;  t^nporary  improvement  is  only  too  often  followed  by 
a  relapse. 

Treatment.  Acitte  Alcoholism. — The  stomach  diould  be 
emptied  by  the  stomach-pump,  a  stimulating  emetic,  or  the 
hyjxxlermic  iujection  of  a|x>morphine  (gr.  iV~i)-  ^^  ^  coma 
persists  and  the  pulse  weakens,  cardiac  stimulants  like 
ammonia,  strychnia,  and  digitalis  should  be  administered 
hypcxlermically.  Douching  and  flagellation  may  also  be 
eraployeil  to  arouse  the  {laticnt. 

Delirium  Trnnetis. — Alcoliol  must  be  withheld  unless  the 
pulse  is  very  weak.  It  is  essential  that  the  ^latient  should 
receive  sufficient  nourishment,  for  usuallv  little  food  has  been 
taken  during  tlie  delxiuch  which  led  to  the  delirium.  Highly- 
seasoned  beef-tea  and  milk  with  lime-water  are  the  best  foods. 
Skip  must  K^  s^inirwl  by  cliloral  (jrr.  xx),  bromide  of  potas- 
sium i.>ss-oj',  liyosiMue  lirr.  y,V,t),  morphine  (gr.  J,  and  repeated 
oiKv  or  twiwl,  or  jviraldeliyde  (,^j).  When  the  pulse  is  weak 
strychnine  (gr.  ^,  repeateil,  watching  the  effect)  is  oflen  of 
great  value.  In  most  cases  physical  restraint  is  essential ;  it 
is  best  secured  by  strapping  the  patient  to  the  bed  with  sheets. 

( iu'onic  Ahx»hnll.wi, — It  is  necessary  that  alcohol  shall  be 
with<lrawn  :  the  rapidity  with  which  this  can  be  accomplished 
will  dc|K*nd  oi\  the  cin.'umstant.vs.  In  most  cases  the  tempta- 
tion to  drink  is  so  strong  that  confinement  in  an  inebriate 
asylum  is  essential  to  the  success  of  the  treatment.    Various 
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substitutes  have  been  reooinmended  for  alcohul,  among  which 
may  be  mentioned  bronaide  of  potassium,  chloral,  cocaine, 
hyoscine,  and  cannabis  indiea.  As  a  rule,  they  accomplish 
little  beyond  quieting  the  patient  and  occasionally  securing 
sleep.  The  diet  shonid  be  nutritious,  and  carefully  adapted 
to  the  ooudition  of  the  stomach,  which  is  usnally  the  seat  of 
L'hronic  catarrh.  Tonics  like  iron,  (juinine,andsirychiiineare 
often  indicated.  Graduated  physical  exercise  is  BonetimeEi  of 
decided  value.  JB 


OPIUM-POISONING.  ^ 

Acute  Poisoning.  Symptoms.  —  A  stage  of  excitement  is 
followeil  by  stujior,  coma,  contrac-ted  pupils,  slow  respirations, 
muscular  relaxation,  and  a  slow  pidse.  In  the  final  stage  the 
respirations  l)ecome  shallow  and  irr^ular,  the  pulse  rapid  and 
feeble,  and  the  pupils  dilated.' 

Treatment, — The  stomach  should  be  emptied  by  a  stimu- 
lating emetic  or  the  stomach-pump.  Strong  cotTee  may  be 
given  by  the  mouth.  The  patient  should  be  aroused  by 
flagellation,  douching,  forced  walking,  6r  the  electric  brnsb. 
Tlie  physiologieai  antidotes — atmpine  and  slrvchnine — should 
lie  given  hypodermiadly  in  full  doses,  their  effects  being  «ire- 
fuily  watched.  Electricity  may  be  employed  to  stimulate 
respiration. 

Morphine-liabit.  (Morphinwm,  Morphwmvania.)  Symp- 
toms.— Anceniia,  sallow  complexion,  an  irn.-gifltible  craving 
fijr  the  drug,  dilat<^d  pupils,  tremors,  loss  of  appetite,  restlcss- 
m'ss,  insomnia,  mental  impairment,  and  a  (complete  perverEiou 
of  the  moral  nature. 

Tr>utment. — Confinement  Jn  an  asylum  is  nearly  always 
necessary.  The  opium  should  be  withdrawn  gradually.  Such 
suhetitutcs  as  LY)Cfiine,  chloral,  hyoscine,  paraldehyde,  and 
sidphonal  may  be  employed  temporarily.  Respiratory  stimii- 
hiiits  like  strychnine,  ana  oardinc  slimulanls  like  digitalis,  are 
often  hidicated.  In  tlic  vast  majority  of  cases  the  hal  " 
uuly  sus]>ended,  nut  broken. 
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CHRONIC  liEAD-POISONING. 

(FlmnblBm,  Satnmlun.) 

Etiology. — Chronic  lead-poisoning  results  from  the  slow 
absorption  of  lead,  and  is  most  commonly  observed  in  work- 
men who  handle  the  metal.  Printers,  type-founders,  and 
workers  in  white-lead  are  especially  liable  to  be  affected.  Oc- 
casionally it  results  from  tlie  use  of  water  which  has  been 
carried  through  lead  pipes  or  which  has  been  stored  in  cisterns 
lined  with  lead. 

PatiioIuOGY. — The  muscles  are  degenerated,  and  the  ]>e- 
ripheral  nerves  freauently  reveal  evidences  of  chronic  neuritis. 
In  cases  associatea  with  marked  muscular  atrophy,  polio- 
myelitis is  discovered. 

SYMirroMS. — ^The  following  are  the  chief  manifestations : 
Ansemia ;  severe  colicky  pains  centering  around  the  umbilicus 
and  associated  with  retraction  ajid  rigidity  of  the  al)dominal 
walls;  constipation;  a  blue  line  on  the  gums  near  the  in- 
sertion of  the  teeth,  due  to  the  deposition  of  a  sulphuret  of 
lead ;  j)aralysis ;  tremors ;  intense  headache ;  pains  in  the 
joints  (arthralgia) ;  arterio-sclerosis ;  chronic  interstitial  ne- 
j)hritis  ;  and  grave  cerebral  symptoms  (encjcphalopathies). 

The  PanUysis, — This  in  most  instances  involves  the  exten- 
sors of  both  forearms,  and  gives  rise  to  the  well-known  wrist- 
drop. In  advanced  wises  the  muscles  atrophy  and  yield  the 
reactions  of  detjcneration.     Sensation  is  not  affected. 

J'JtwephalopaMe^. — These  are  among  the  more  rare  mani- 
festatioiLS  of  plumbisni,  and  consist  of  convulsions,  coma, 
delirium,  intense  headache,  and  blindness  from  atrophy  of 
the  optic  nerves. 

PiiOGNosis. — (Juardedly  favorable. 

TuKATMENT. — IVophvlaxis  consists  in  absolute  cleanliness ; 
tho  use  of  respirators  in  lead  factories;  the  avoidance  of 
eating  in  an  atmosphere  laden  with  the  dust  of  the  metal ; 
and  in  the  ooxiasional  use  of  Epsom  Siilts. 

The  curative  treatment  consists  in  the  administration  of 
iodidi^  of  |K)t;issiu!n  (^r.  v-x  thrice  (hiily)  and  the  use  of 
sulphur  baths.  Constipation  should  be  relieved  by  P^psom 
salts.      The   colic  may  require    the  hy|>odermic  injection   of 
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morphine  and  atropine,  aud  tlie  ap|ili«i1iuu  of  )iut  fumoDtations 
lo  the  abdonn'ij.    The  panilysis  generally  yii^lils  Oi  iiiufisagc, 
eoustaut  ciirreut,  ami  hypoJerniio  injections  of  btryi'liDiD& 
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Etiology — This  is  usually  observed  in  those  employed  in 
({uioksilver  mines,  or  engaged  in  making  mirrors,  barometers, 
or  other  scientific  instruments  reqitiring  the  use  of  mercury. 

SyHFTOtra. — .^Ji^mia,  loss  of  fienh  and  strength,  gastro-in- 
testinal  disturbances,  and  marked  tremors.  The  latter  usually 
liegin  In  tlie  extremities,  and  are  at  first  slight,  but  later  the 
whole  body  In  involved,  aud  the  tremors  are  violent.  In  ad- 
vanced eases  they  may  <siutinue  during  sleep.  Grave  cerebral 
symptoms  oceasioually  develop,  such  as  vertigo,  headache,  ira- 
(lairmeut  of  intellect,  (wnvulsioiis,  jtaralysis,  and  coma. 

Diagnosis. — The  history,  the  marked  tremor  of  the  head, 
and  the  absenw  of  tlie  peculiar  gait  (festtnatiou)  will  distin- 
guish it  from  paralysU  amiarui. 

The  history  and  tbe  aoseiice  of  nystagmus  will  distinguish 
it  from  dimeminaled  gderKmu. 

Tkeatmbnt. — licmoval  tWm  the  iuHueueo  of  the  metal. 
Tonics.  Iodide  of  putaiislum.  Electricity.  Sedatives  tor  the 
tremors. 
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Et1<)I-o*;v, — It  is  observed  in  workmen  cmploywl  in  artsetiic 
works  and  glass  factories.  Inhaling  the  duet  of  fabrics, 
pajiers,  artificial  flowers  etc.,  which  have  been  colored  with 
arsenic,  may  induce  poisoning. 

Symptom8. — Aniemia,  lose  of  flesh  and  strength,  conjunc- 
tivitis, gastro-intestinal  catarrh,  loss  of  hair,  cutaneous  erup- 
tions, and  [laralvsis.  The  last,  unlike  lliat  observed  in  lead- 
poisoning,  nsually  involves  the  extensors  of  the  legs,  but  later 
it  may  also  involve  the  arms. 

TuEATMENT. — Removal   from    the    influence    of 
Tonics.    Electricity  and  masst^  to  tbe  aficcted  muscles. 
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THE  COLOR  OF  THE  SKIN. 

Pallor  as  a  permanent  condition  is  generally  an  expression  of 
ansemia ;  but  it  should  be  borne  in  mind  that  in  some  cases 
the  surface  is  pale  when  the  blood  is  normally  rich  in  cori>us- 
cles  and  haemoglobin ;  and  that  in  other  cases  the  surface  has 
a  natural  color  when  the  blood  is  considerably  deficient  in 
corpuscles  and  hroraoglobin.  It  follows  therefore  that  an  abso- 
lute diagnosis  of  ansemia  must  rest  on  an  analysis  of  the 
blood. 

Pallor  as  a  temporary  condition  may  result  from  emotional 
excitement,  exposure  to  extreme  cold,  shock,  syncope,  or  col- 
lapse. 

Yellowness  of  the  skin  may  result  from  jaundice^  in  which 
case  the  conjunctiva?  will  also  be  yellow  and  the  urine  will 
contain  bile.  Yellowness  may  also  result  from  chlorosis  or 
pernicious  ancemiaj  and  in  these  cases  the  normal  color  of  the 
conjunctivae,  the  associated  symptoms  of  the  disease,  and  the 
absence  of  bile  in  the  urine  will  indicate  the  cause. 

Whiteness  of  the  Skin. — A  milk-white  hue  over  extensive 
areas  may  be  observed  in  alhinismy  xntUigOj  and  in  leprosy. 

Dark-brown  or  gray  discoloration  of  the  skin  is  observed  in 

the  following  conditions  : — 

Addison^ 8  Disease, — In  this  affei'tion  the  skin  has  a  bronzed 
ap|>earance,  which  is  especially  marked  on  exposed  jmrts ;  the 
(414) 
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buccal  mucous  membrane  may  also  reveal  discolored  plaques ; 
and  tliere  are  in  addition  aojEniia,  prostration,  and  gastnc 
irritability. 

Argyria. — This  term  is  applied  to  the  dark-gray  discolora- 
tion of  the  exposed  parts  which  Fullows  the  prolonged  use  of 
nitrate  of  silver.  The  discoloration  is  due  to  a  deposition 
of  the  oxide  of  silver,  and  is  more  or  less  [wrnianent.  It  is 
said  to  be  preceded  by  a  dark  line  on  the  gums,  similar  to  the 
one  observed  in  chronic  lead-poiaoning.  Formerly,  when 
nitrate  of  silver  was  used  extensively  in  the  treatment  of 
epilepsy,  it  was  not  an  uncommon  tonditiou. 

Vae/<Aondigmwt. — This  term  is  applied  to  the  dark-brown 
discoloration  of  the  skin  which  follows  prolonged  exposure  to 
the  weather,  uncleanllnees,  aud  perhai>s  the  irritation  of  the 
skin  resulting  from  pediculosis. 

Blneoess  m  tbe  a&ill,  as  a  permanent  condition,  is  generally 
an  esprcssion  of  cyanosis. 

Hardness,  or  Induration  of  the  Skiu. 

Induration  of  the  skin  is  observed  in  scln-odeiina.  In  this 
affection  the  skin  Is  tense,  hide-bcnud,  and  more  or  lens  pig- 
mented. Induration  is  also  observed  in  myxtedema.  In  this 
condition  the  skin  is  swollen  as  in  tedema,  hut  it  is  firm.  In- 
elastic, and  does  not  pit  on  pressure.  In  addition,  the  features 
are  peculiarly  broadened  and  the  mental  [mwer  is  im|>aiiY-d. 
Circumscribed  patches  of  induration  are  otiserved  in  viorpiuea. 
The  circumscribed  [wtches,  with  liyi)ersemic  or  pigmented 
borders,  and  the  smooth,  shiny,  atrophied  skin  are  the  diag- 
nostic features. 

(Edema,  or  dropsy  of  tlte  giibcuCaneous  itssiifjt,  when  extreme, 
also  causes  induration. 

A  brawny,  indurated  condition  of  the  muscles,  especially  of 
the  legs,  is  frequently  observed  in  naurvy.  It  probably  results 
from  a  sanguineous  exudation.  The  aniemla,  purpuric  spots, 
and  spongy,  bleeding  gums  will  aid  in  the  di^nosis. 
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(EDEMA,  OK  DROPSY  OF  THE 

TANEOUS  TISSUES. 

fEdema  may  be  recognized  by  a  swelliDg  which  pits  on 
nn^sure.  It  results  from  :  (1)  Venous  stasis — from  chronic 
iK^iit,  liver,  and  hmg  disease;  and  from  local  obstruction  to 
the  venous  (Mrculation,  as  by  a  tumor,  pr^nant  uterus,  or  a 
vari(M>.se  condition  of  the  veins.  (2)  Alterations  in  the  blood 
or  capillaries,  as  in  Bright's  disease,  anaemia,  and  inflammation. 

GLOSSY  SKIS. 

"  Glossy  Skin." — This  term  was  applied  by  Paget  to  indi- 
i^iiUi  a  smooth,  atrophial,  and  shiny  appearance  of  the  skin. 
It  is  most  fVe(piently  observed  after  inflammation  or  injury  of 
the  n(?rvi^-trunks.  It  is  sometimes  associated  with  an  intense 
burning  pain,  to  which  Mitchell  has  given  the  name  cauaalffia, 

ENLAltGEx>IE]VT  OF  THE  SUPERFICIAIi 

VEINS. 

Knlur^cment  of  tlie  superficial  veins  may  result  from 
chronic  h(»art,  lung,  or  liver  dist^ase;  from  the  pressure  of  a 
tumor  or  an(3urism  on  det»p-soated  veins  ;  or,  as  a  general  con- 
dition, it  may  be  congenital  and  result  from  occlusion  of  deep 
veins. 

"  Caput  MedusaB." — This  term  is  aj)i)lied  to  a  circle  of  dilated 
veins  surrounding  the  umbilicus.  It  is  indicative  of  obstruc- 
tion to  the  portal  circulation,  and  may  result  fmm  atrophic 
(urrhosis  of  the  liver,  from  thrombosis  of  the  portal  vein,  or 
from  the  pressure  of  a  tumor  on  the  iK)rtal  vein. 

CUTANEOUS  EMPHYSEMA. 

C-utaneous  em])liysema  consists  in  an  escape  of  air  into  the 
celhihir  tissue.  It  is  manifested  by  a  diffuse,  [Millid  swelling 
of  th(^  skin,  wliii'h  cra(?kles  on  j)al})ation  and  which  pits  on 
pressure;  but,  unlike  cedema,  the  depression  immediately  dis- 
api)ears  when  the  finger  is  withdrawn.     It  may  result  (1)  from 
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traumatism  tif  the  air-pasaages,  as  a  gunshot  wound  of  the  cheat  1 
or  a.  frarture  of  the  rib.  (2)  From  rupture  of  the  cesujihagtiB, 
stomach,  intestines,  larynx,  trnchefl,  or  lungs.  The  rupture  of 
these  organs  is  usually  due  to  ulceration,  as  in  cancer  of  the 
cesophagus,  tuberculous  cavity  of  the  lung,  or  purulent  pleurisy ; 
but  occasioually  the  lung  ruptures  from  violent  strain,  ■ 

ABNORMAL  CONDITIONS  OP  THE  NAII^.     I 

Atrophy  of  Uie  nTalls. — The  nails  may  become  dry,  brittle, 
discolored,  and  cracked  in  organic  disease  of  the  spinal  cord ; 
after  iufiammatiou  or  injury  of  the  peripheral  nerves;  after 
prolonged  febrile  diseases,  like  typhoid  fever;  and  in  certain 
afTections  of  the  skin  which  involve  tlie  matrix  of  the  nail,  i 
eczejna,  psoriasis,  and  ringworm. 

Cnnring  of  the  Nails. — Ineurvation  of  the  nails  is  generally  1 
associat^<d  with  clubbing  of  the  terminal  phalanges.  It  is  ol>-J 
served  in  phthisis,  chronic  caixliac  disease,  and  in  many  waat-l 
ing  diseases.  I 

Onychia. — Inflammation  of  the  matrix  of  the  nail  may  re-1 

suit  from  injury ;   from  syphilis;   from  organic  disease  of  thea 

spinal  conl,  as  locomotor  ataxia;   from  arthritis  deforman6;| 

and  from  cutaneous  affections  involving  the  matrix,  as  leprosy,! 

I  ringworm,  and  eczema. 

CUTANEOUS  ERUPTIONS. 

Htlacules. 

Macules  arc  discolored  s|>ots  which  are  neither  elevated  nord 
depressed.  1 

A  general  red  macular  a-uptUm  is  observed  in  the  following  J 
conditions : — 

Syphilis. — Secondary  syphilis  may  manifest  itself  a? 
eruption  of  small  red  macules.  They  are  usually  abundant 
and  fre<[iieiitly  cover  the  entire  iKxly ;  they  lack  subjective 
symptoms;  they  are  usually  associated  with  the  history  or 
with  the  evidences  of  syphilis,  such  as  the  scar  of  the  cbancre, 
bone-pains,  alopecia,  swollen  glands,  and  sore  throat. 
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Erytll0Dia  HulUfinrme  may  manifest  itself  as  a  macular 
eruption^  but  the  macules  are  usually  associated  with  dark-red 
papules  or  tubercles.  The  multiformity  of  the  lesions;  their 
preference  for  the  extremities  ;  their  appearance  in  successive 
croi)8 ;  the  short  duration  of  each  lesion ;  the  absence  of  sub- 
jective phenomena,  such  as  itching  and  burning;  and  the 
presence  of  rheumatic  pains  are  the  diagnostic  features. 

Pityriasis  roseai — ^The  eruption  is  especially  found  on  the 
trunk ;  the  lesions  are  rose-red  in  color ;  they  are  slightly 
scaly,  the  scales  being  dry ;  subjective  phenomena  are  gener- 
ally absent ;  and  the  duration  is  a  few  weeks. 

Fedioulosis  Corporis. — Lice  may  produce  a  minute  red  or 
purple  eniption.  The  small  size  of  the  lesions  ;  their  confine- 
ment to  the  covered  parts ;  the  intense  itching  and  the  presence 
of  scratch-marks ;  and  the  discovery  of  {)ediculi  on  the  clothes 
are  the  diagnostic  features. 

Rotheln. — This  affection  produces  a  macular  or  maculo- 

Sapular  rash  which  disappears  in  two  or  three  days  by  slight 
esquamation.  The  moderate  fever,  sore  throat,  swollen 
(cervical  glands,  and  history  of  contagion  will  assist  in  the 
diagnosis. 

Aooidental  Rashes. — lioca\  infianimatiou  like  tonsillitis  and 
acute  gastritis,  and  certain  drugs  and  foods  occasionally  pro- 
du(x»  a  macular  i*ash. 

Purpuric  spoUy  or  henwrrhcu/ic  maexdcs  (petechiie),  result 
from  minute  extravasation  of  blood  into  the  skin. 

A  purpuric  eruption  is  observed  in  the  following  condi- 
tions : — 

Purpura  HaBmorrhagica  {Morbus  MocuIoshh  Werlhofii). — 

This  aflection  owurs  c»specially  in  children  ;  it  is  associated 
with  fever  and  bleeding  from  the  mucous  membranes ;  and 
generally  runs  a  course  of  one  or  two  weeks. 

Scurvy. — This  disease  results  from  a  deprivation  of  -fresh 
vegetables,  and  is  associated  with  s|K)ngy,  bk^ing  gums, 
great  weakness,  and  a  brnwuv  induration  of  the  muscles. 

Rheumatism. — ( kvasionally  an  eruption  of  purpuric  spots 
apjx^ars  in  rheumatic  subjects.  It  is  usually  associated  with 
|)ains  in  the  limbs,  but  fever  is  generally  absent. 


CUTANEOUS   BHUPnONB. 


PeliOSia  Rheumatioa  (.SchoiMn'a  7>«CfM').— This  is  an  acute 
afiWction  cliami-ttJi'iKeil  by  purpuric  spots,  urticaria,  sore  tJiruat, 
moderate  tever,  aud  an  innuiiimatiuii  of  tLe  joints  rciienibling 
rheumatism.  By  sume  tbc  ditiease  la  i-cgardtxl  us  a  uianifcsla- 
tioii  of  rheumatism. 

Eztrsme  Aiueinla. — A  petechial  rash  is  not  unoommod  in 
perniciuus  aiiiumia,  leucocythainiia,  cancer,  and  advanced 
Bright's  disease.  The  history  and  the  associated  symptoms  of 
the  original  disease  will  indicate  the  diagnosis. 

Certain  Infeotioua  Dlaeases. — In  typhus  fever  a  puqinrtc 
e]ii|itioii  ap}>eur8  on  tlie  fourth  or  fillli  day.  In  cerebro- 
spiruU  meningitis  the  eruption  is  frequently  ])etecbial.  In 
malignant  measles  and  malignant  smallpox  the  ra.sh  is  oflen 
hemorrhagic.  In  acute  yellow  atrophy  of  the  liver  and  in 
ulcerative  endocarditis  a  jwtechial  eruption  is  frequently 
observed. 

PoiBOaiDg  from  Certain  Sabatances — Poisoning  from  phos- 
phorus, the  virus  .jf  vctionious  snalics,  mercury,  aud  antipyrin 
may  he  associattil  with  an  eruption  of  giurpuru. 

PedioulosiB  and  Kindred  Affections.— Body-lice,  bed-hugs, 
anil  Hciis  pntthice  [lettvliial  Icfiions  which  are  surrounded  by 
sli^lit  arcolie.  The  itching,  scratch -marks,  and  discovery  of 
the  jiarasite  are  the  diagnostic  features. 

limwH  vuu-^den  are  observed  in  : — 

Lentigo,  or  FreoUe — The  s))ots  are  small,  and  arc  fonnd 
e8])ecially  on  exposed  jrarts — fac'e,  neck,  slioulders,  and  hands. 

CtUoaBma. — Dark  spots  may  result  from  irritation  of  the 
skin  from  the  action  of  chemicals,  heat,  scratches,  or  blisters. 
They  are  sometimes  noted  in  general  diseases  like  Addison's 
disease  and  syphilis.  They  also  occur  in  primarv-  affections 
of  the  skin,  aw  vitiligi),  morphtca,  scleroderma,  and  leprosy. 

Moles,  or  Ntems  Pigmentosa. — ^Thesc  consist  iu  oougonital    . 
deposits  of  pigment  on  various  parts  of  the  body. 

While  or  pale  yeUotn  macules  are  observed  in  : — 

Vitiligo. — A])art  from  the  al>scnce  of  pigment,  the  skin  is 
normal  in  appearance  and  function.  An  excess  of  ]iigmenL  is 
generally  noted  at  the  pt-riphery  of  the  white  patches. 

Leprosy. — In  this  condition  there  are  structural  changes  ia 
the  skin  and  anaesthesia  in  additiou  to  the  white  appearaooew. 
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HorplUBa. — In  the  late  stage  of  this  affection  the  circnm- 
scribed  patches  are  white  or  yellow.  The  structure  of  the 
skin  is  altered^  and  the  periphery  of  the  patches  is  distinctly 
hyperaemic. 

racial  Hemiatrophy. — The  onset  of  this  disease  may  be 
marked  by  the  ap{)earance  of  a  yellow  or  white  spot  on  one 
side  of  the  face. 

Diffuse  Erythema  or  InflaniTiiatioii  of  the  Skin. 

Diffuse  erythema  or  inffammation  of  the  skin  may  i*esult 
from  : — 

The  Action  of  Certain  Drags  {DermajtUis  Medicameniosa). — 
Belladonna^  quinine^  chloral^  cubebs^  salicylic  acid^  and  arsenic 
may  produce  a  diffuse  red  rash. 

Scarlet  Fever. — The  history  of  contagion^  high  fever,  sore 
throat,  swollen  glands,  rapid  pulse,  and  the  punctiform  charac- 
ter of  the  rash  will  indicate  the  diagnosis. 

RStheln. — In  some  cases  of  rotheln  the  eruption  is  red  and 
diffuse.  The  history,  slight  fever,  slight  catarrh,  and  marked 
swelling  of  the  post-cervical  glands  will  suggest  rotheln. 

Local  irritation  from  traumatism^  excessive  heat,  poisonous 
plants  or  drugs. 

Erythema  Intertrigo. — This  occurs  where  two  cutaneous 
surfaces  come  in  contact.  The  part  is  red,  moist,  and  some- 
times macerated.     The  condition  excites  a  burning  pain. 

Eczema. — The  skin  is  thickened  and  infiltrated;  there  is 
marked  itching ;  the  redness  shades  off  gradually  ;  and  there  is 
no  fever. 

Erysipelas. — The  part  is  considerably  swollen  ;  the  redness 
and  swelling  terminate  in  an  abrupt  ridge  ;  and  the  tempera- 
ture is  high. 

Acne  Rosacea. — This  is  a  chronic  disease ;  the  redness 
a]i|>ears  on  the  face,  and  is  associated  with  acne  lesions  and 
dilated  capillaries. 

Vesicles. 

A  vesicle  is  a  small  elevation  of  the  skin,  containing  serous 
fluid,  and  varying  in  size  from  a  pinhead  to  a  split-pea. 
Vesicles  are  observed  in  the  following  conditions :— 
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Sndamen. — This  consists  of  an  eruption  of  minute  vesicles 
wliicb  result  from  the  imprisonment  of  sweat  in  the  layers  of 
the  skiu.  It  is  usually  associated  with  free  ]>crgpirEition  ;  the 
vesicles  are  tnmalucent,  lack  inflammatory  ohamcteristics,  and 
show  Qo  tendency  to  rupture. 

Hdrpes. — The  vesicles  appear  in  groups  or  clusters ;  they 
are  mounted  on  an  iutlanimatory  base ;  they  sliow  no  tendency 
tji  ruiitnre;  they  are  frequently  associated  with  burning  or 
neuralgic  pains;  and  they  are  distributed  along  the  line  of  the 
nerve-irnnks. 

OennatitiB  Venanata. —  A  vesicular  eruption  may  result 
fnini  contact  with  poisonous  plants,  such  as  the  poison  ivy  or 
oak.  The  eniption  generally  apjJeara  on  the  exposed  parts — 
feee  or  hands ;  the  part  is  i«d  and  swollen  and  there  is  intense 
itching. 

Dermatitis  Herpetlfonnifl. — The  vesicles  are  very  insular 
in  shajx'  ;  tliiy  appear  in  clusters;  they  are  verj-  tense;  they 
show  no  tendency  to  rupture  ;  they  are  frequently  associated 
with  otiuT  lesions— ]jap  I  lies,  pustules,  and  hulhc  ;  they  excite 
intense  itching  ;  and  they  appear  in  crojta  over  a  period  of 
weeks  or  months. 

biqietlgo  ContE^OSa. — The  eruption  consists  of  small  vesi- 
cles which  subsequently  enlarge  until  they  roach  the  size  of 
blebs;  the  vesicles  appear  in  irons;  are  commonly  discrete  ; 
are  flat  and  umhilicntoi  ;  arc  filled  with  a  straw^-olored  fluid  ; 
they  show  no  tendency  to  break,  but  dry  up  and  form  thin 
yellow  crusts,  and  they  excite  but  little  itching.  The  disease 
is  contagions  and  anto-inoeulable ;  iiccui-s  especially  in  diil- 
dren  ;  and  lasts  from  oue  to  two  weeks. 

Vestcular  Eczema.— The  vesicles  are  quite  small  and  are 
aggregated  in  patches;  the  intervcniug  skin  is  red  and  thiek- 
ened  ;  the  vesicles  tend  to  break  and  pour  forth  a  serous  fluid 
wiiieli  keeps  the  jiart  moist;  and  the  eruption  is  aseoi-iatcti 
with  intense  itiliing. 

Miliaria,  or  Heat-rasll. — This  may  appear  as  an  eruption 
of  minute  vesicles ;  they  are  alway  discrete ;  they  are  snr- 
munded  by  red  arenlic;  they  usually  awK-nr  on  iJie  tnink ; 
they  are  generally  associated  with   pin-ncad    jiapules ;   they 
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show  no  tendency  to  rupture  ;  and  they  excite  a  little  burning 
and  itching. 

Scabies. — In  this  affection  the  vesicles  are  small ;  they  are 
usually  associated  with  pustules  and  btcrrows ;  they  excite  in- 
tense itching ;  and  they  are  usually  found  on  the  hands^  fore- 
armSy  in  the  axillae,  under  the  mammse,  and  on  the  inner 
aspects  of  the  thighs. 

Blebs,  or  Bnllse. 

A  bleb,  or  bulla,  is  a  circumscribed  elevation  of  the  skin, 
containing  serous  fluid,  and  varying  in  size  from  a  pea  to  an 
egg.     Blebs  are  observed  in  the  following  conditions : — 

UipeUgO  Contagiosa. — The  blebs  are  flat  and  umbilicat^Kl ; 
they  contain  a  straw-colored  fluid ;  they  appear  in  crops  ;  they 
are  commonly  discrete ;  they  show  no  tendency  to  break,  but 
dry  up  and  form  thin  yellow  crusts;  and  they  excite  but  little 
itching.  The  disease  is  contagious  and  auto-inoculable ;  o<'curs 
especially  in  children  ;  and  lasts  from  one  to  two  wct^ks. 

Dermatitis  Herpetiformis. — The  bullie  are  frequently  asso- 
ciated with  jmpules,  vesicles,  and  j>ustule8 ;  they  are  surrounded 
by  inflamed  skin ;  they  appear  in  clusters ;  they  show  no 
tendency  to  break,  but  dry  up  and  leave  yellowish-brown 
crusts ;  and  they  excite  considerable  itching. 

Pemphigus. — ^The  bulla}  api)ear  in  crops;  excite  but  little 
itc^hing ;  they  lack  an  inflammatory  areola ;  and  as  a  rule  they 
dry  up,  ami  leave  l>ehind  a  thin  jxjllicle.  The  disc^ase  is 
generally  chronic. 

SyphUiS. — The  bullous  syphilide  is  observed  in  honxlitary 
syphilis,  and  very  lat^  in  the  a(Mjuired  disease.  Tlie  contents 
of  the  bullie  soon  become  pustular;  the  blebs  dry  up,  and 
form  dark-gre<»n,  cone-shaj>ed,  stratifiwl  crusts,  whi(!h  iKH'ome 
detached  and  leave  discharging  ulcers.  The  history  and  the 
other  evidences  of  syjJiilis  will  aid  in  the  diagnosis. 

Pustules. 

A  i^ustule  is  a  small  circums(Til>ed  el(»vation  of  the  skin 
containing  ])us.  Pustules  aiv  observed  in  the  following  dis- 
eas(«: — 


p 


CUTASE(HJS  ERUPTIONS. 


Eczema  PaBtnloaam. — The  pustules  are  small ;  are  a^re- 
gaU'd  iu  a  jjau^li ;  are  guiietally  attsociated  with  minute 
vestieie-s;  the  intervening  skin  is  red  and  thickoned;  and 
(here  are  marked  burning  and  itching. 

Aone  Vulgaris. — The  pnatules  are  usually  confined  to  the 
face,  hack,  and  shouldei's ;  they  have  their  origin  in  tlie 
sel)aoeou9  follicles  ;  they  arc  generally  associated  with  papules 
and  comedones  ;  and  tliey  excite  no  it^ihing. 

Dermatitis  Herpetifdrmls. — The  pustules  are  frequently 
associated  with  papules  and  vesicles ;  they  are  surrounded  by 
inHained  skin  ;  they  apptur  in  clusters ;  and  they  excite  con- 
siderable itching. 

Impet^  Simplex. — This  affection  is  usually  observed  in 
children  ;  the  pustules  are  round,  and  range  in  size  from  a 
j>ea  to  a  clierry ;  there  is  only  a  slight  red  areola,  and  this 
finally  disapi)eara;  the  pustules  remain  discrete;  they  show 
little  tendency  to  rupture,  bnt  dry  up  and  form  yellowiflh- 
bi-own  cruata ;  they  are  mostly  observed  on  the  extremities ; 
they  excite  no  itching.  The  disease  lasts  freim  a  few  days  to 
a  week. 

Impetigo  Contagiosa — The  eruption  is  at  first  vesicular,  but 
it  soon  Ixiconies  pustular;  the  pustules  vary  in  size  from  a  pea 
to  a  lat^  niari)le ;  they  are  flat  and  nmbilicated  ;  they  appear 
in  croiB ;  they  are  commonly  discrete  ;  they  show  no  tendency 
to  break,  bnt  dry  up  and  form  thin  yellow  crusts;  and  they 
excite  hut  little  itching.  The  disease  is  contagious  and  auto- 
inoculahle;  occurs  esjK'cially  iu  children;  and  lasts  from  one 
to  two  weeks. 

Varicella,  or  Cbioken-pox.— The  pustules  resnlt  from  vesi- 
cles; they  apixar  csjx^ially  on  the  trunk  ;  they  are  small  and 
not  nmbilicated ;  they  excite  but  little  itching,  Tlicre  is  some 
fever.     The  disease  lasts  but  three  or  four  days. 

Ecthyma. — This  disease  is  observed  especially  in  poorly- 
nourished  adults.  The  pustules  varv  in  size  from  a  pea  to  a 
cherry;  they  are  few  in  numljer;  they  are  mounted  on  an 
iuHiimmatory  base,  and  are  surronndeti  by  a  distinct  inflam- 
matory areola;  they  excite  but  little  itching;  they  seldom 
break,  but  dry  up  and  form  brownish  crusts. 
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Smallpox. — In  this  disease  shot-like  papules  and  nmbili- 
cated  vesicles  precede  or  are  associated  witn  the  pustules.  The 
latter  are  small,  surrounded  by  a  red  areola,  and  usually  excite 
some  itching.  The  high  fever  and  history  of  contagion  will 
assist  in  making  the  diagnosis. 

Syphilis. — The  pustules  are  frequently  associated  with  other 
lesions ;  they  are  often  mounted  on  a  copper-colored  inflamma- 
tory base ;  they  excite  no  itching ;  and  they  are  usually  asso- 
ciated with  the  history  and  the  other  evidences  of  syphilis. 

Scabies. — ^The  pustules  are  small  and  usually  associated 
with  papules,  vesicles,  and  burrows;  they  are  especially  ob- 
served on  the  hands,  forearms,  in  the  axillae,  under  the  mam- 
mee,  and  on  the  inner  aspects  of  the  thighs,  and  they  ex<dte 
considerable  itching.     There  is  often  a  history  of  contagion. 

Papules. 

A  papule  is  a  circumscribed  solid  elevation  of  the  skin 
varying  in  size  from  a  pin-head  to  a  i)ea.  Papules  are  ob- 
served in  the  following  conditions : — 

Erythema  Multiforme. — The  papules  are  often  associated 
with  macules  and  tubercles  ;  they  are  flat,  and  are  of  a  bright- 
red  or  purple  color ;  they  appear  especially  on  the  extremities ; 
and  they  show  no  tendency  to  suppurate,  but  gradually  disaj)- 
j)ear  in  the  course  of  two  or  three  weeks;  they  excite  no 
itching,  but  they  are  oftxjn  associated  with  prostration  and 
rheumatic  nains. 

After   tne   Use  of  Certain  Drags. — Bromides,  iodid(>s, 

co})aiba,  cubebs,  and  tar  may  produce  a  papular  eruption. 
The  history  will  aid  in  the  diagnosis. 

Eczema  Papillosum. — The  papules  are  very  small,  closely 
aggregated,  and  often  associated  with  vesicles  and  pustules; 
the  skin  is  thickened ;  and  there  is  intense  itching. 

Miliaria,  or  Prickly  Heat. — The  papules  are  very  small ; 
thoy  an*  very  often  associatcKl  with  minute  vesicles ;  they 
always  remain  discrete  ;  they  aj)pear  esjxxjially  on  the  trunk  ; 
and  they  excite  a  little  burning  and  itching. 

Acne  Vulgaris. — The  papules  are  usually  confined  to  the 
facv,  back,  and  shoulders;  tliey  are  generally  associated  with 
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pustules  and  comedones ;  tboy  mvoIvG  the  scbat^ous  fuUicles ; 
and  they  do  not  excite  siibjet^tive  symptoms. 

Scabies. — The  {tapnles  are  small  and  arc  usually  a^six^iat^l 
with  pustulet),  vesicles,  and  buirown;  they  ai'e  es|>ecially  ol»- 
sen'ea  on  the  hands,  forearms,  in  the  axilhi',  under  the  mam- 
niiv,  and  od  the  inner  aspects  of  the  thighs;  aiid  they  exdte 
eoDtjiderable  itching.     There  is  often  a  history  of  contagion. 

SyplliliB.— The  papules  are  dark  in  color ;  they  are  widely 
distributed,  being  especially  marked  on  the  trunk  and  flexor 
surfaces  of  the  extremities;  they  arc  usually  associate*:]  with 
pustules;  and  they  excite  no  itching.  The  history  and  the 
accompanying  evidences  of  syphilis  will  aid  materially  in 
establishing  the  diagnosis. 

ftnallpox. — The  papules  are  hard  and  bavo  a  shof^Iike  feel ; 
tliey  soon  terminate  in  umbilicated  vesiclra ;  Ihi^y  excite  some 
itching,  and  they  are  associated  with  high  fever,  pain  in  the 
back,  and  often  a  history  of  contagion. 

Ideaalea. — Tiie  papules  are  small,  and  run  together  to  form 
cresceutic-shaped  patdies  ;  and  Uiey  are  associated  with  mod- 
erate fever,  swollen  cer\'ical  glands,  coryza,  conjunctivitis,  and 
bronchitis.     There  is  often  a  history  of  contagion. 


Tubercles. 

Tuljercles  are  large,  circumscribed,  solid  elevations  of  the 
skin  varyiug  in  size  from  a  large  pea  to  a  walnut.  They  are 
oljservcd  in  the  following  conditions: — 

Erythema  Nodosum. — The  tubercles  arc  large ;  they  usually 
appear  on  tJie  extremities;  they  are  reddish-purple  in  color; 
they  nover  sii|)purate ;  and  they  are  associat«I  with  malaise, 
fever,  and  rheumatic  pains. 

Erythema  Moltifbnne. — ^The  tulwrcies  are  generally  asso- 
ciated witti  macules  and  papules;  they  are  flat,  and  are  of  u 
bright-red  or  jiuqile  color ;  they  appear  esjx'cially  on  the  ex- 
tremities, and  they  show  no  tendency  to  suppurate,  but  gradu- 
ally disappear  in  the  course  of  two  or  three  weeks.  The 
excite  no  itching,  but  are  often  assiKiiated  with  prostration  an 
rheiimntic  pains.  The  disease  is  probably  allied  to  erytben 
nodosum. 
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Lupus  Vulgaris. — This  may  begin  as  a  papule  or  tubercle. 
It  is  especially  observed  on  the  face.  The  tubercles  are  of  a 
pale-red  color  and  are  quite  soft  to  the  touch.  As  a  rule, 
they  slowly  break  down  and  form  shallow  ulcers  with  soft  red 
margins.  The  ulcers  are  jminless  and  secrete  but  little  ma- 
terial. They  may  invade  all  of  the  soft  structures,  but  the 
bones  esca[)e. 

Syphilis. — The  tubercular  syphih'de  manifests  itself  as  dark- 
red  tubercles.  There  are  seldom  more  than  three  or  four,  and 
they  generally  appear  on  the  face  and  extremities.  They  are 
very  firm,  and  often  break  down,  forming  deep,  punched-out 
ulcers  which  secrete  an  abundant  purulent  material. 

Tinea  Sycosis,  or  Barber's  Itch. — The  tubercles  appear  on 

the  hairy  parts  of  the  face  and  involve  the  hair-follicles.  Su]>- 

Euration  soon  b^ins  in  the  centre  of  the  tubercles,  and  the 
airs  become  dry,  brittle,  and  loose.     The  microscope  will  re- 
veal the  tricophytou. 

Leprosy. — One  form  of  leprosy  manifests  itself  as  tubercles. 
The  latter  are  of  a  pale-red  or  yellow  color,  and  undergo  slow 
absorption  or  ulceration.  There  is  usually  more  or  less  anaes- 
thesia in  the  parts  affected. 

Wheals,  or  Pomphi. 

Wheals  arc  evanescent  elevations  of  the  skin,  generally 
more  or  less  round,  and  often  white  in  the  centre  and  pale-red 
at  the  [)orinhcry.  They  excite  considerable  itching.  They 
are  observed  in  the  following  conditions : — 

Urticaria. — The  wheals  apj>ear  in  crojxs  ;  they  are  of  veiy 
short  duration ;  they  may  apj)ear  on  any  part  of  the  body  ; 
and  they  excite  intense  itching. 

Erythinna  vinfdforvief  pefloftia  rhnimatira  (Schonlein's  dis- 
ease), and  certain  insa'ts  like  mosfjuitoes  also  produce  wheals. 

Ciaists. 

Crusts  consist  in  dried  exudation,  and  ma}'  Ix^  red,  yellow, 
brown,  or  green  in  color.  Tluy  ai\)  marked  in  the  following 
diseasi.^ : — 
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—The  rnists  are  genprally  associated  with  piistuli-s 
and  vesicles ;  the  amToiinding  skin  is  rfd  ant!  thickeneii;  and 
there  is  considerable  itching. 

Bfiborrhoeai — C'niste  of  seborrhoea  are  genially  observed 
no  the  tjcalp.  Itching  is  absent,  and  there  are  no  evidences  of 
inflammation. 

SyphiliB. — The  cmats  are  tliiclt ;  they  are  of  a  dark-bmwn 
or  {jreen  color ;  and  they  ure  often  associated  with  ulcei-s 
which  freely  dischai^.  The  history  and  other  evidences  of 
syphilis  will  aid  in  the  diagnt>sis. 

Impeti^. — Tlie  crusfa  are  thin  and  yellow ;  and  they  are 
associated  with  blelw  which  appear  in  crops. 

FaTOB. — The  cTHsts  generally  appear  on  the  Bcalp  ;  they  are 
yellow,  brittle,  and  cup-shaiJcd ;  they  are  usually  ixrforated 
by  a  hair,  and  have  a  peculiar  mtiaty  odor. 

Tinea  Tonsurans,  or  Ringworm  of  tlie  Scalp.— In  neglected 

cases  this  att'ci'tion  may  he  a.s.si>eiated  with  crusting.  It  is 
only  obseiTcd  in  chililrcn.  The  grayish  scales,  the  dry,  brittle, 
ana  broken  hairs  projecting  through  the  crusts,  the  alopeda, 
and  the  detection  ot  the  triraphyton  are  the  diagnostic 
features. 


Scales  are  dry  exfoliations  from  the  upper  hiycrs  of  the  skin. 
They  are  observed  in  the  following  dlseaseH  : — 

Sqnamons  Eczema. — The  scales  are  usnally  associated  with 
{lapulcs ;  the  underlying  skin  is  red  and  thickened  ;  and  there 
is  often  marked  itching. 

Seborrluea  Sicca. — The  «<»les  are  greasy,  and  (he  under- 
lying skin  shows  noevidence  of  inflammation.  The  sebaceous 
follicles  are  often  dilated. 

Psoriasis. — The  scales  are  dry,  and  are  of  a  pearly-white 
color  ;  they  are  aswx'iated  with  cireum9erit>etl,  sharply-defined, 
elevated  inflammatory  patches.  The  extensor  surfaces  are 
especially  involved.     There  is  little  or  no  itching. 

lohthyosiB. — This  affection  b^'ns  in  early  life.  Tlie  scales 
are  dry,  and  are  especially  markeil  on  the  extensor  surfaces. 
Itching  is  absent,  and  there  is  no  cvidenoe  of  infli 
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Syphilis. — The  scales  are  dry,  and  are  of  a  grayish  color ; 
they  are  usually  associated  with  papules ;  and  they  are  espe- 
cially marked  on  the  palms  and  soles.  There  is  no  itching. 
The  history  and  other  evidences  of  syphilis  will  assist  in  the 
di^nosis. 

IltyriasiS  Rosea. — The  scales  are  found  especially  on  the 
trunk,  and  are  associated  with  small,  rose-red  macules.  There 
is  no  itching.  The  disease  runs  an  acute  coui'se  of  a  few  weeks' 
duration. 

Ringworm. — The  scales  are  dry  and  scant ;  they  are  associ- 
ated with  circumscribed  red  patches  which  tend  to  disappear* 
in  the  centre.    There  is  often  marked  itching.     Microscopic 
examination  reveals  the  tricophyton. 

Ulcers. 

Ulcers  are  observed  especially  in  the  following  diseases : — 

Syphilis. — The  ulcers  are  deep;  they  have  a  pnnched-out 
api)earance ;  they  secrete  an  abundant  offensive  material ;  they 
ofiien  involve  the  bone;  they  extend  rapidly;  they  are  not 
painful,  and  tlie  im{)erfect  cicatrix  which  they  produce  is  soft,. 
The  history  and  other  evidences  of  syphilis  will  aid  in  the 
di^nosis. 

epithelioma. — This  appears  in  late  life ;  there  is  usually  a 
single  centre  of  ulceration ;  the  ulcer  is  irregular  in  sha[)e ; 
the  edges  are  thickened  and  infiltrated  ;  the  secretion  is  scanty 
and  bloody ;  the  progress  is  somewhat  slow,  and  there  is  oftien 
pain. 

Lupus  Vulgaris. — This  generally  appears  in  early  life ;  there 
are  often  several  centres  of  ulceration ;  the  ulcers  are  usually 
superficial ;  the  edges  are  not  thickened ;  the  progress  is  ex- 
tremely slow ;  the  l)<)nes  are  never  involved ;  there  is  very 
little  soc^retion,  and  soft  papules  often  develop  in  the  (cicatrix, 
which  is  firm  and  contnicted. 

Simple  Ulcers  may  result  from  traumatism,  the  application 
of  caustics,  or  the  action  of  intense  heat  or  cold.  Ulcers  are 
frequeutly  observed  on  the  legs  of  old  people  in  association 
with  varicose  veins.  Simple  ulcers  may  be  recognized  by  the 
history,  location,  appearance,  and  the  absence  of  other  causes. 


CUTANEOUS  ERUPTIONS. 
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PerftratiiiK  Uloer  of  tbe  Foot.— This  term  is  applied  to  a 
deep-seated  uloer  appearing  on  the  sole  of  the  foot  and  most 
frequently  observed  in  locomotor  ataxia.  It  usually  b^ins  as 
a  com  in  the  neighborhood  of  the  great  toe,  and  is  generally 
associated  with  anaesthesia  of  tlie  sole  of  the  foot. 

DeoabitUB. — ^This  term  is  applied  to  the  bedsores  which 
form  after  the  occurrence  of  grave  ccrebitil  or  spinal  lesions. 
They  are  generally  observed  on  parts  which  are  subjected  to 
pressure,  as  the  sacrum,  buttocks,  calves,  and  heels,  and  are 
preceded  by  erythema  and  vesication. 
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DISEASES  OF  THE  SWEAT-GLANDS. 

Anldrosds. 

Definition. — A  deficiency  of  sweat. 

Etiology. — It  may  l>e  a  symptom  of  some  general  disease, 
like  diabetes  or  Bright's  disease ;  it  may  be  an  associated  con- 
dition in  certain  cutaneous  diseases,  sucb  as  ichthyosis  or  psori- 
asis ;  and  it  may  develop  without  obvious  exciting  cause  as  a 
result  of  disturbed  innervation. 

Treatment. — Remedies  should  be  directed  to  the  primary 
disease. 

Hyperidrosis. 

Definition. — Excessive  sweating. 

Etiology. — ^As  a  general  condition  it  is  often  observed  in 
phthisis  and  in  other  diseases  characterized  by  marked  de- 
bility. Local  hyi)eridrosis  is  most  frequently  observed  in  the 
hands,  feet,  and  axillae,  and  probably  results  from  some  de- 
rangement of  the  sympathetic  nervous  system.  Unilateral 
sweating  of  the  face  may  indicate  an  aneurism  or  tumor 
pressing  on  the  cervical  sympathetic. 

Symptoms. — The  primary  symptom  is  exceissive  sweating, 
and  this  often  leads  to  intertrigo  or  eczema.  Bromidrosis  is 
often  associated  with  the  hyjx^ridrosis. 

Prognosls. — Guarded.  In  many  cases  the  condition  is 
very  obstinate. 

Treatment. — Frequently  there  is  an  evident  imimirment 
of  the  general  health  which  will  retpiire  appropriate  treat- 
ment. Internally,  one  of  the  following  remedies  may  be  em- 
ployed to  diminish  the  amount  of  sweat :  Belladonna,  picro- 
toxin,  agaricin,  or  ergot. 

Locul  TrcdfnwnL — Dusting-powders  of  starch,  talc,  or  lyco- 
podium  with  boric  or  salicylic  acid ;  or  lotions  containing 
sulphate  of  zinc,  tannic  acid,  or  alum,  are  often  very  useful. 

^  Pulv.  acid,  fialicylic, 
Pulv.  ziuci  carb.  pra'cip., 
Pulv.  niagiiesii  usta;,  liil  3iv  ; 
Pnlv.  aniyli,  ,^xv ; 

Pulv.  talci,  3xx.— M.     (IIakdaway.) 
Sig.  —Dusting-powder. 


DIBEASBB  OF  THE  BWEAT-Ol^NDB. 

In  hyperidrosis  of  tlie  feet  the  nictliod  siiggesUx]  by  llcbra 
ia  often  very  efficient.  Tlie  feet  should  be  washtxl,  tliuroitglily 
dried,  and  then  careiiilly  enveloped  ia  strips  of  mu»liii  wliicL 
huve  been  spread  with  diachylon  oiutmeut.  The  appliuition 
should  be  made  twice  daily.  In  the  dressing  uo  water  ehotild 
be  employed,  but  the  feet  must  be  carefully  wiped  and  then 
dusted  witli  stanch  or  lycopodium  before  the  ointment  is  re- 
applied. The  treatment  should  be  continued  for  from  one  to 
two  weeks,  after  which  the  feet  may  be  washed  and  the  duBt- 
ing-powder  alone  used 

Bromidrosis. 

(OsmidroElB.) 

Definition. — A  functional  atlection  characterized  by  tlie 
excretion  of  sweat  which  has  a  fetid  odor. 

Symptoms. — It  Is  generally  local  and  often  confined  to  the 
feet ;  it  is  frequently  associated  with  hyperidroiiiH. 

TREATMENT. — StUue  OS  livperidrosis. 


ChromldroHis. 


Dkfinttion. — A  functional  affection  characterised  by  t 
secretion  of  tvlored  sweat. 

SvMPTOMa. — ^The  jmrts  most  frequently  afftwted  are  the  fecc  . 
and  trnnk ;  the  moat  common  colors  ai*  i-ed  and  yellow.  «" 
is  often  associated  witli  liy^ieridrotiis. 

Sudainen. 

Definition. — A  cutaneous  affection  characterized  by  the 
eruption  of  minute  vesicles  resulting  from  the  retention  of 
sweat  in  the  layers  of  the  fkin. 

Etioiakiy. — It  is  often  olwervcd  in  Iiealtli  in  persons  who 
jierspire   finely.     It   is   freijuently  noteil    in   febrile   diseases 
which   are    associated   with    sweating,   liks    pneumonia  and  ' 
tyjthoid  fever. 

Symptoms. — Minute,  irr^ular,  translucent  vesicles  appear] 
on  the  surface.     They  are  not  surrounded  by  an  i  ~ 
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areola.    They  do  not  rupture^  but  dry  up  and  are  followed  by 
slight  desquamation. 

Treatment. — The  affection  has  little  significance  and  treat- 
ment is  rarely  required. 

FUNCTIONAL  DISEASES  OF  THE  SEBACEOUS 

GLANDS. 

Seborrhoea. 

(SteoirhcBa.) 

Definition. — A  functional  affection  characterized  by  ex- 
cessive secretion  of  sebaceous  material  which  may  be  normal 
or  perverted. 

Etiology. — In  many  cases  the  cause  is  not  apparent. 
Often  the  disease  is  associated  with  impairment  of  the  general 
health.     By  some  it  is  regarded  as  of  parasitic  origin. 

Varieties. — Seborrhoea  sicca  and  seborrhoea  oleosa. 

SeborrlUBa  Sicca. — This  form  is  most  frequently  observed 
on  the  scalp  and  institutes  what  is  popularly  termed  dan- 
dniff.  Examination  reveals  an  incrustation  comj>osed  of  thin, 
yellowish-gray,  gi'easy  scales.  In  uncomplicated  cases  the 
skin  is  pale,  but  from  irritation  it  may  subsequently  l)ec<)me 
hypenemic  or  inflamed.  When  allowed  to  continue,  the 
nutrition  of  the  hair  is  interfered  with  and  baldness  results. 

On  the  body  seborrhoea  sicca  appears  as  yellowish-gray 
slightly  elevated  patches  covered  with  greasy  scales.  The  out- 
lets of  the  follicles  are  often  dilated.  There  is  generally  more 
or  k»ss  reilness  of  the  skin  from  hyjxji'ajmia  {scbon-hccul  eczema,) 

SeborrhcBa  Oleosa. — This  form  is  most  commonly  obser\'ed 
on  the  face,  particularly  about  the  nose,  which  is  habitually 
bathed  in  an  oleaginous  material  which  has  exuded  from  the 
sc»bacx3ous  follicles.  From  irritation  the  parts  are  often  red. 
The  condition  is  frequently  ass<xjiated  with  seborrhoea  sicca, 
comedo,  and  acne. 

Diagnosis.  Eczema, — In  this  disease  the  skin  is  red  and 
thickened;  there  is  marked  itching;  and  the  scales  are  not 
greasy. 
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Pmriaeie, — In  tUis  disease  the  scales  arc  diy  and  ^tearly  and 
them  are  evidcDccs  of  iiiilamnmtion. 

P1WXINO8I8.  —  Favorable  under  prolonged  and  judicious 
trratment. 

Tre:atmbnt — The  general  health  may  be  inijtaired  ;  henoe 
tonics  like  iron,  strychnine,  and  cod-liver  oil  are  often  indi- 
caUsl.  The  gastro-intestinal  trart  will  often  require  especial 
attention.  Constipation  should  be  relieved  by  diet,  enemuta, 
or  mild  laxatives. 

Local  l\-efUment. — Crusts  should  be  removed  by  applications 
of  oil,  followed  by  shampooing  witli  alcohol  and  green  soap. 
When  the  scalp  is  thorouglily   clean,  one  of  the  following 
remedies  may  be  applied  :  Sulphur,  mercury,  tar,  carbolic  add,  ' 
or  resorcin. 


ft  Sulphur,  loti,  3ij  ; 

Balsflini  i'eruviaiii,  gss ; 
Vasulini,  gx.— M,     (G.  H.  Fox.) 
— Aflor  batliinjr  tlie  part  apply  the  oiutmeut. 


Sid.— Fill  s 

nequently  rub 


ft  Acid,  carbolic.  Tit XXX  ; 
0!ei  ricini,  fgij ; 
Alcobolis,  fJj-Siy.— M. 

(DuiiKiNQ  and  Stelwaoos._ 
n  eye-dropper,  introduce  between  the  hairs,  and  uub- 
u  by  means  of  a  danncl  rug. 


«i!B 


Mild  cases  of  facial  seborrhfca  often  yield  to  the  following 
lintment : — 


ft   Ilydrarg.  chlor.  mit.,  ^.  x: 
Ung,  nine.  oxid.,Sj>— M- 


Comedo. 


4 

ecus  gfijicE^^^ 


Definition. — A  functional  disease  of  the  sebaceous  gu 
characterized  by  the  retention  of  discolored  seljaceous  material 
in  the  distende*!  ducts  of  the  gland. 

Etioixxjy, — It  is  most  fi-wiuently  observed  in  young  adults. 
Debility,  gastro-intcetJiial  disorders,  aocemia,  and  lack  of 
cleanliness  are  predisposing  factors. 
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Pathology. — ^The  material  in  the  ducts  is  composed  of 
sebum,  altered  epithelium,  and  pigment  matter  which  is  prob- 
ably derived  from  without.  Microscopic  examination  of  the 
material  often  reveals  a  mite — the  demodex  folliculorum — ^but 
its  presence  is  accidental  and  of  no  etiological  significance. 
Comedo  is  generally  associated  with  seborrhoea. 

Symptoms. — The  disease  is  characterized  by  an  aggr^ation 
of  minute  black  or  yellowish  spots  which  correspond  to  the 
outlets  of  the  sebaceous  glands.  The  lesion  is  oft;en  slightly 
elevated,  and  when  the  skin  is  squeezed  a  white  filiform  mass 
exudes,  to  which  the  term  "  flesh-worm"  has  been  popularly 
applied.  The  parts  most  commonly  afiected  are  the  Mice,  back, 
and  ears.  The  condition  frequently  excites  an  inflammation 
of  the  follicles,  hence  it  is  often  associated  with  acne. 

Prognosis.  —  Favorable  under  persistent  and  judicious 
treatment. 

Treatment. — Anaemia,  dyspepsia,  and  constii)ation  must 
be  treated  by  a  careful  regulation  of  tiie  jx^rsonal  hygiene,  and 
by  tlie  use  of  appropriate  remedies.  Tonics  like  iron,  quinine, 
cod-liver  oil,  and  strychnine  are  often  indicated. 

Ijocal  Treatmeid.  —  Large  plugs  may  be  pressed  out  by 
means  of  a  watch-key  or  a  special  instrument  for  the  purpose. 
Soflxjning  and  removal  of  smaller  plugs  may  be  hastened  by 
the  application  of  cloths  wrung  out  in  very  hot  water.  Kneed- 
ing  and  tlie  application  of  alcohol  and  green  soap  will  also 
assist  in  their  expulsion.  Mercury  and  sulphur  are  useful 
remedies. 

^  Hydrar*?.  chlor.  corros.,  gr.  iv  ; 
Alcoholis,  fjj  ; 

Aquaj  rosie,  q.  8.  ad  fgiv.— M. 
Sig.— Dab  on  twice  daily. 

Milium. 

(Grutum.) 

Definition. — An  affection  characterized  by  the  appearance 
of  small,  pearly,  non-inflammatory  elevations,  which  result 
from  the  accumulation  of  inspissated  sebum  in  ducts,  the  out- 
lets of  which  have  been  occluded. 


STEATOMA — ERYTHEMA    SIMPLEX.  436'- 

Symptoms. — It  is  generally  observeJ  alwjut  tbo  lace,  and 
cnnsistsof  a  collection  of  small,  rounJ,  pearly  elevations,  which 
vary  in  size  from  a  pin-he&d  to  a  suiall  pea.  'Die  contente  of 
the  distended  dtict  cannot  be  sqneezed  out  until  an  opening  is 
made,  and  thus  it  differs  from  comedo,  It  is  frequently  asso- 
ciated with  comedo  and  acno. 

Treatment. — Incise  the  leaiou,  ca;presfl  the  contents,  and 
treat  as  in  seburrhusa. 


StcHtiinia. 

{■Won.) 


DBFiNrnoN. — A  steatoma,  or  wen,  is  a  cyst  resulting  {roni 
the  retention  of  secretion  in  a  sebaceous  gland. 

SvMnwMS. — One  or  more  rounded  or  oval  elevations,  vary- 
ing in  size  from  a  pea  to  a  lai-gc  walnut,  slowly  ap{iear  on  tlie 
scaJp,  &ce,  or  back.  They  are  painless,  rather  soft,  and  when 
opened  are  found  to  contain  a  yellowish-white  caseous  mass. 

Diagnosis,  Fatty  Tumora. — Fatty  tumors  are  rare  on  the 
scalp ;  they  are  frequently  Iobulat«l ;  they  have  a  doughy 
feel ;  and  are  not  so  movable  as  wens. 

Treatment. — The  sack  and  its  contents  should  iK-tarcfnliy 
dissected  out.  Simple  excision  and  evacuation  are  alwiiys  fol- 
lowed by  a  return  of  the  cj-et. 


i4 


ERYTHEMA  SIMPLEX. 


Pepinition. — Active  hypersemia  of  the  skin. 

Ktioloqy. — It  may  result  from  exposure  to  heat  or  ool 
from  traumatism  ;  or  from  the  application  of  some  irritating 
substance.     A  symptomatic  variety  is  frequently  observed  in 
gastric  irritation  and  systemic  diseases, 

Symttoms. — Diffiise  uniform  redness,  disappearing  on  pres- 
sure, and  without  thickening  or  elevation  of  the  skin.  When 
it  is  marked,  there  may  be  slight  burning. 

Treatment. — Sedative  lotions  or  dusting-powders. 


tbi-^H 
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ERYTHEaiA  IKT 

(Chafing.) 

Defixitiox. — Hypersemia  induced  by  the  attrition  of  o|>- 
posing  surfaces  of  the  skin. 

Etiology. — It  is  common  in  children  and  in  fat  subjects. 
It  is  especially  noted  where  there  are  friction  and  perspiration, 
as  under  pendulous  mammse,  between  the  upper  parts  of  the 
thighs,  and  around  the  genitalia. 

SYMi*Tf>MS. — It  is  diaracterized  by  diffuse  redness,  and 
often  by  heat  and  moisture.  It  excites  a  burning  sensation. 
When  the  cause  is  continued  it  may  result  in  dermatitis. 

Treatment. — Apply  a  lotion  of  boric  acid  and  follow  with 
a  dusting-powder. 

ERYTHEftIA  NODOSUM, 

(Dermatitis  ContxiBifoniiis.) 

Definition. — An  acute  inflammatory  disease,  chara(*torizod 
l)y  crops  of  hirge  bright-red  nodes  whicli  in  the  process  ofevo- 
hition  assume  different  colors  as  in  the  fading  of  a  bruise. 

KTiouxiY. — Unknown 

Symi^oms. — Tliere  is  a  sudden  eruption  of  bright-red 
nodes  varying  in  size  from  a  [hxi  to  an  og^.  The  extremities 
arc  most  commonly  affected.  Tlie  advent  is  marked  by 
mahiiso,  headaclie,  sh'ght  fever,  and  rheumatoid  })ains.  At 
first  the  lesions  resemble  boils,  but  unlike  the  latter,  they  do 
not  suppurate,  but  gi'adually  turn  yellow,  blue,  and  green  as  a 
bruis(i. 

J^iWKJNOSis. — Favorable.     Duration  a  few  weeks. 

TuKA TMKNT. — Iodide  of  ix)tassium  and  alkalies  have  Ixjen 
recommcudwl.  liocally,  lead-water  and  laudanum  make  a 
soothing  application. 

ERYTinSMA  IVIULTIFORME. 

Definition. — An  inflammatory  dist»ase  characterized  by 
erythematous,  pai)ular,  vesicular,  or  bullous  lesions. 


USTIOARU. 


H         JhroLOOV, — It  18  more  common  in  women  than  in  men, 

H     It  is  apt  to  develop  iu  the  spring  or  fall.     Rheumatism  and 

B     gastro-intcstiual  disturbBncvs  seem  to  predispose. 

H         Syhitoms. — It  is  marked  by  an  ernption,  tisiially  on  lite 

f     extremities,  of  the  following  lesions :  macules,  paptilee,  veairW, 

or  buUie.     The  lesions  may  aggregate  or  remain  diecreto ;  they 

lost  one  or  two  weeks  and  gradually  fade.     There  is  little  or 

no  itching.     In  some  cases  tliere  is    decided  eonstitntional  dis- 

Iturhance,  manifestetl  by  malaise,  headariie,  sliglit  fever,  and 
rheumatic  pain». 
DiAtJNOfiis.       Dermatttis     Her-pdijormis.  —  The     marked 
itching,  the  greater  tendency  for  tiie  lesion.'*  to  cluster,  and  the 
chronic  chai-aeter  of  dermatitis  herpetiformis  will  ugtialty  pre- 
vent an  error  in  diagnot^s. 
Urtiearia. — In  this  diaase  the  individual  lesions  last  a  very 
short  time  and  are  a.s9ociated  with  marketl  itching. 
pRcxjNOSis. — Favorable.     Duration  a  few  weeki 
Trratmest. — In  the  debilitated  iron  and  quinine  are  uRefs 
In  the  rhenmatic,  the  salts  of  lithium  and  of  potassium  may 
be  employe*!.     ('onatii«ition  should  l)o  relieved  by  saline  la: 
lives.     Ijocally,  hitions  of  boric  or  carbolic  acid  followed  by 


UltTICARIA. 

(HlvM,  HetUe  Raah.) 


DEFrxmoN. — An  inflammatory  affection  rhnraelerized  by 
tlie  eruptiou  of  pale-red,  evanescent  wheals  which  ara  asso- 
ciated with  severe  itchiug. 

Etiology. —  Gastro-intestinal  disturbances,  emotional  c 
cit«ment,  and  chronic  visceral  diseases  pnxlispose.     In  t 
it  may  be  excited  by  certain  articles  of  fowl  such  as  sb(4 
fish,  strawberries,  etc.     The  bit4?a  of  certain  insects  produi 
disease,  sncli  ax  mosquitoes,  bed-bugs,  and  caterpillars.     Some 
drugs  induce  urticaria  in  susceptible  people. 

Fathdi-oo^', — The  disease  ciinsists  in  a  va=o-niotor  spasm, 
followed  by  ((arcsis  of  the  veswls  and  an  outpiuring  of  scruiD« 

SYMmiUS. — There  is  a  sudden  general  eruption  of  pupula 
or  wheals  which  is  associated  with  inteoee  itolimg. 


ied 

the  I 

% 

I  by        ' 

sso- 

H>I11^^H 

<;the  ~ 


D6CAS1S  OF  THE  STD  ASFD  ffS 

VAF:rETrD%  Trrfynrux  Pcf^lrMfL, — ^Ib  tiiis  fiiff^  Aft  mheal 
ii  fAloviA  hj  z  lin^vrrin^  popole  wiii^  is  mmlfJ  hr  coaad- 
*tn}A^  itr.tiing.     Ii  L*  ZDfji-t  cc<niiM>iilj  otsEi¥cd  in  flelMliiattil 

f'f^.i^ina  HfTMfrrf^oghM^ — TLe  kaoos  are  infihixled  with 

*  •  " 

jr*fffK, — In    (>jCh    of    tb«e<e    afejii-jo^  the    kswots    n3t    moch 

l'>fii^r.  and  are  fr^  tr»:»m  it«?biD£r. 

Pfc/^x^ v^r«.  —  f.'ntavorable.     In  some  cases  it  tends    to 

TkKATHK.vT. — TTj'-  r-an^e  -bfrfjld  be  reowvcd  wben  pusable. 
lu  T.L<n<-  irritati-n  bi-m'iih,  or  calomel  and  soda  areusefbl. 

^Vfi'•n  th*:r*'  i-r  ot>a-ti|<itiona  siline  laxative  mav  prove  vety 
''ffi^-'-r;*.  Th*^  ^i^rf-ial  remedies  usually  recommeiided  are  alka- 
li'--. "SxU^rAsiUt  of  ?y>dium,  quminey  kdide  of  pocaranniPy  and 
atropi.-j':. 

I>/^;iv.  l/'i-rjJi  of  wat^T  and  alo^hul,  carbolic  acid,  boric 
a/ 'id,  or  hvHr/r.ariic  a*^-id  are  v€-r\'  useful: 

]^   Acid.  carWic,  ,xi-3U  ? 
G!yc^;rini.    fSsa  : 
AlcohoL,  fSvi : 
Aquxfr,  q.  s.  ad  <  >j.— >L 

Urticaria  Pigmentosa. 

T\i'm  i-  a  f'^rrn  of  nrtiraria  f*\f?^T\(A  in  youn^  children.  It 
Ii*  flinr^iftf-ny/A  \r/  an  rnipti^'n  of  wlifal-^  which  are  itchy  and 
[/':r-i-f/rir.  and  wlijr-h  hinvo  liehiml  a  vf-llnwish  or  brownish 
pi^T/i'-nfation.     The  di.'^:afte  runs  a  chroniceourseof  months  or 

IIEKPES  snipuct. 

r Fever  Blisters.) 

l)KnsnufS. — An  a/iiU*  non-cf)ntagiou.'5  disease,  character- 
r/M   \ty  groij|«  of  hniall  vesiclea  mounted  on  inflammatory 


c 

I 
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Etiology. — Herpes  ib  very  common  in  fe!)rilo  diseases, 'V 
enpecially  pneumonis,  tnilnenza,  malaria,  and  c»rebro-spi Hal's 
meningitis.  Local  irritation  also  predisposes  to  it.  It  Is  de-  M 
pendent  upon  neurotic  disturbance.  I 

SvMnxjMS. — One  or  more  ohistcrs  of  small  vesicles  appeer^.^ 
nBuatly  ou  tbe  face  or  genitalia.  The  vesicles  are  mount^  onM 
an  innamniati^)ry  base,  contain  clear  fluid,  and  show  no  ten-  ■ 
deney  to  ruptui'e.  Soon  their  contents  become  puriform,  dry  I 
up,  and  form  reddish-brown  crusts  which  lall  off  in  a  few  I 
days.  Burning  and  tingling  precede  and  accompany  thefl 
eniption.  I 

VAiiiETiES. — When  it  appears  on  the  face,  it  is  termed  1 
herpee  fiicmlit ;  on  the  genitals,  hrrjien  proffcnita/in.  j 

DiAONOSis. — Herpes  pn^nitalis  must  be  distinguished  I 
from  c/taveroid.  The  history,  the  superficial  character  of  the  I 
lesion,  the  burning  pain,  and  the  sut^equent  course  will  indi-  M 
cate  herpes.  I 

Theatment. — The  lesion  may  be  painted  with  flexibla  fl 
collodion,  or  the  following  lotion  employed : —  h 

^  Zinc,  oxid.,  er.  xt;  ^M 

Glycerini,    Tu  xv  ;  ^M 

Liq.  ptuniki  subauetat.  dil.,  TU  x  ;  ^M 

Liq.  calcis,  3vj-Jj.— M.    (TILBCBT  Fox.)  ■ 

Sig.^Apply  locally.  ^M 

HERPES  ZOSTEB.  t 

(Zona,  Sblnglea.)  1 

DEPrNmoN. — An  acnte  inflammatory  disease  characterized  1 
by  gronjw  of  small  vesicles  mounted  on  inflammatory  bases^  ■ 
associated  with  neuralgic  pain,  and  following  the  distributioa^ 
of  certain  nerve-trunks.  M 

Etkii^ckiy, — The  disease  commonly  depends  nj>on  a  periph-.] 
eral  neuritis.  Injury,  exposure  to  cold,  and  damp  clutlin] 
predispose  to  it.  I 

Symptoms. — Chiaters  of  vesicles  mounted  on  inflammatorjnl 
bases  may  appear  on  any  part  of  the  Iwdy  ;  but  they  are  mo^   , 
frequently  observed  along  the  course  of  the  intercostal  nerves. 
Only  one  side  is  affected.     Sharp  neuralgic  jiain  precefK*  and 
aocompaniee  the  eruption.     The  fluid  in  the  vesicles  soon  be- 


4lO    mwTififf  or  the  ^ly  A3n»  ns 


TK£^Tif£XT. — Tonics sre oAen  iwliiiiiil     BiiUer reoom- 
phospliideof  not  ia  dcesof  cae^^Uid  of  m^:ninererr 
tkree  boms.     Morplkis  is  scmcUMes  imuireJ  tor  die  idirfof 


iMoBm. — Seditnne  appHookiii^  are  required:  the  best  are 
flexible  o[Jkdioo  vith  niorpliiiK,  or  a  svJoticMi  of  menthol  or 
carbjlic  acid,  foDovted  by  a  disdii^^-povder  of  oxide  of  nnc 
or  starch. 

^  Morph.  solph.,  ST.  T^  : 
CoDodiL  1^— A 
Sig. — ^Apph-  vith  %.  camelVaur  biush. 

HERPES  IRIS. 

Dkfimtiox. — An  inflammalonr  disease,  fhaiattcrued  by 
jrrr/Qps  of  vtsiel^  arraiieed  in  oMicentTic  rings  which  present 
a  a^^mewhat  varieiTatt^l  appearance, 

Etioi>  wrY. — The  cau?)es  are  unknown.   The  disease  is  rare. 

.SvMKTOM^. — <_>De  or  more  rii^  of  vesides  successively 
apj^-ar  arooml  a  central  vesicle  or  papule.  The  difierent  ages 
of  \h/h  rings  which  o>mpi?e  the  patch  impart  to  the  latter  a 
varl^^tal  appearance.  Burning  and  itching  are  often  atten- 
'Jant  -yrn fK'^^ms.  The  hands,  arms,  and  feet  are  the  parts  most 
fr'-fi/U'Ti^ly  averted.  The  lesions  appear  in  successive  crops 
ovr  a  ]i^:t\(A  of  several  weeks.  In  some  instances  the  vesicles 
ar*-  oiIf>;  lanr^;  and  re?emble  the  blebs  of  pemifJiigus, 

ffyi^/NV/uj.,. — Favorable,  but  remirrent  attacks  are  common. 

TfiKATMKNT. — The  Same  as  in  herpes  roster, 

ACXE. 

(Acne  Vulgaris.) 

Ufr^r^ytUty. — An  inflammatory  disease  of  the  sebaceous 
'/\^fyr\rJ^  'u'ArM'tf'rxyM  by  i>ai)ules  and  pustules  and  usually 
4^.Ht/Y|  f,r*  tftd'  fa//'  r>r  lja/k. 


in" 

l^oixiov. — ^It  gGiiorally  develops  al>out  puljerty.  A  nfpm  ia, 
iLn'riritrua]  disunlers,  unJ  gastroiotcstiual  distiirbmu'L-s  prctlia- 
{MISC.  Ccrtjiiu  drugs  like  iodide  and  brumide  uf  {>oUiasiuni 
uiid  cojmiba  may  iuduce  the  disea^. 

PATHOLtXiV. — Acne  lesions  reaidt  from  the  irritation  ex- 
cited by  retained  sebaceous  matter,  lieuce  the  papules  and  ptis- 
tnles  are  commonly  associated  with  blackheads,  or  comedones. 

Symptoms. — An  i^regation  of  small  iiai>nlca,  jmstules, 
and  comedones  about  the  face,  ehest,  and  shoulders.  Pustules 
or  papules  predominate  according  as  the  disease  is  acute  or 
chronic.  New  lesions  develop  as  the  old  disappear,  so  that 
the  disease  usually  nins  a  protracted  course.  Subjeetivc  phe- 
nomena are  absent. 

Vakieties.  Acne  Papulosa. — In  this  form  the  lesion 
reaches  the  papular  stage  and  advances  no  further. 

Acne  Pukuloen. — In  this  variety  tlie  papules  develop  into 
pustules. 

Avne  Indura/a. — The  inflammation  is  deeply  seated,  tlic  base 
of  the  papule  ur  pustule  is  firm,  and  the  lesion  is  slng^isli. 

Acne  Atrophica. — In  this  form  tlie  lesions  are  followed  by 
small  scars  or  pits. 

Aene  Hyperirophka. — In  this  form  there  Is  an  overgrowth 
of  connective  tissue  and  the  skin  Iwctimcs  thickenc<1. 

DiAONOBis. — ^Tlie  distribution,  the  chronic  character  of  the 
afiection,  the  involvement  of  the  sebaceous  glands,  and  the  as- 
sociation with  comedoues  are  the  diagnostic  features  which 
sepufjitc  acne  from  all  other  affections. 

PiMXiNosis. — Curaljle  nndpr  persistent  treatment. 

Theatment, — The  geueml  health  must  Ix?  improved.  The 
diet  should  be  nutritious,  but  easily  assimilable;  rich  fiNxlninst 
1)6  prohiliitc<l.  Constijiation  should  be  relieved  by  uiihl  laxii- 
tives.  In  theamemic  and  debilitated  iron,<)uininc,s(ryiliiiine, 
and  ood-liver  oil  ore  useful  remedies.  The  stiecial  drugs  which 
have  been  recommended  are  arsenic,  ei^t,  and  calx  snlpHuraln. 
Arsenic  is  best  suited  to  the  sluggish  indurated  forms  ;  and 
calx  snlphurata  (gr,  /j-i  ''"""  tim**  daily)  to  the  pustular 
variety. 

Loi-nl  Tiroimei\t. — In  the  flciifc  form  inild  applienfions 
should  be  employed,  I 
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5t  Pulv.  zinc,  oxid.,  giij ; 
Fulv.  calaminae,  3ij  ; 
Glycerini,    f^jj ; 
Aquee  calcis,  §vj. — M. 

In  chronic  cases  the  sebaceous  phigs  should  be  removed  by  a 
watch-key  and  the  pustules  incised.  Thorough  washing  with 
very  hot  water  ana  green  soap  is  also  advisable.  The  best 
local  remedies  are  sulphur,  mercury,  and  resorcin. 

]JL  Galois,  §88 ; 

Sulphur,  sublimat,  ^ ; 

AqUffi,  gx.— M.      (VLEMINCKX.) 

Evaporate  to  six  ounces  and  filter. 

Sig. — Apply  at  first  well  diluted  and  gradually  increase  the 
strength. 

Or— 

9i  Sulphur,  pnecip.,  3j ; 
IJng.  aqua)  rosa;, 

Petrolat.  moll.,  aS  ^iv.— M.    (VAN  IIarlinoen.) 
Sig. — Apply  night  and  morning. 

Or— 

^  Hydrarg.  ammoniat.,  gr.  xx-xl ; 
Ung.  aqua;  rosai,  ^*. — M. 
Sig. — Use  night  and  morning. 


Oi 

^L  Ammon.  sulphoichthyol., 
Aqutf)  dcstillnt., 
Glycerini, 

Dcxtriui,  aa  gi. — M    (Unna.) 
Sig. — Use  locally. 

ACNE  ROSACEA. 

Definitiox. — A  chronic  affliction,  usually  located  on  the 
fac«  in  the  region  of  the  nose,  and  characterized  by  marked 
hyixTiemia,  dilatation  of  the  vessels,  overgrowth  of  tissue,  and 
acne  lesions. 

VjTiouKiY, — Ana>mia,  menstrnal  disorders,  gastric  disturb- 
anws,  exposure  to  extremes  of  teniix?rature,  and  intemperance 
are  the  usual  ])redisjH)sing  (wisos. 

SvMi*iX)MS. — ^^riie  affecti^d  area  is  of  a  deep-red  color;  the 
vessels  are  dilated ;  the  skin  is  thickened  and  lumpy,  and 
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acne  lesions  coexist  In  advanced  cases  the  nose  may  become 
extremely  large  and  lobiilated  (Khinophyma). 

Subjective  phenomena  are  generally  absent 

Diagnosis.  Lupus  Vulgaris. — In  this  disease  there  are 
soft  pale-red  papules,  ulceration,  and  cicatrization,  and  no  en- 
largement of  the  bloodvessels. 

PROONoeis. — Unless  the  hypertrophy  is  marked,  tlie  dis- 
ease is  curable  under  protracteci  treatment. 

Treatment. — The  general  treatment  is  the  same  as  in  acne 
vulgaris. 

Local  Treatment, — Sulphur  and  mercury  are  the  most  reli- 
able remedies.  Vleminckx's  solution  is  very  useful.  Dilated 
vessels  should  be  destroyed  by  electrolysis.  Large  hyjx?rtro- 
phies  may  be  removed  by  tiic  knife. 

FURUNCULUS. 

(BoU.) 

Definition. — A  miniature  dermal  abscess. 

Etiouxjy. — Single  lH)ils  are  usually  due  to  local  irritation. 
Their  ap|)earance  in  croi>s  (Funinculosis)  is  usually  indicative 
of  impaired  health.  The  entrance  of  pus  cocci  into  the  skin 
is  always  essential  to  their  production. 

DiACJNOSis. — Furuncles  must  be  distinguished  fmm  carbun- 
cte^  ;  the  latter  are  single,  large,  flatteiuHl  at  their  summits,  and 
have  multiple  o|)enings. 

Treatment. — In  furuiunilosis  the  cause  should  l)e  searched 
for  and,  if  j)ossible,  removed.  Tonics  like  iron,  quinine,  c<k1- 
liver  nil,  and  hypophospliites  are  often  very  us<»ful.  Calx 
sulphiirata  (t^q— J^  gr.  thrice  daily  after  mimls)  sometimes  proves 
serviceable.  A  solution  of  Iwric  acid  or  of  corrosive  sublimate 
may  be  appliwl  locally.  The  following  paste  will  often  abort 
them  : — 

Icbtbyol, 
Unjx.  Iiydrarj?., 
Ext.  l)olla(l()nnre,  aa  .^j. — M. 
Sig. — Apply  locally  jiikI  make  pressure  with  strips  of  adhesive 
plaster. 
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CARBUNCULUS 

(Anthrax.) 

Definition. — ^A  circumscribed  inflammation  of  the  skin 
and  deeper  tissues,  characterized  by  a  dark-red,  {minful  node 
which  breaks  down  and  evacuates  through  several  apertures. 

Etiology. — Lowered  vitality  from  any  cause  predisposes. 
They  are  esjiecially  common  in  diabetes.  The  exciting  cause 
is  a  sfiecial  microbe. 

Symptoms. — A  dark-red,  painful,  flattened  node  appears 
surrounded  by  a  dusky-red  area  of  induration.  In  a  week  or 
ten  days  suppuration  begins,  and  the  contents  arc  discharged 
through  several  orifices.  There  is  generally  marked  con- 
stitutional disturbance.  The  most  common  seats  are  the  naiK* 
of  the  neck,  back,  and  buttocks. 

Prognosis.  —  Guardedly  favorable.  Death  is  not  an  in- 
fnKjuent  termination  in  the  old  and  debilitated. 

Treatment. — (generally  tonics  like  quinine,  iron,  and 
whiskey  are  indicated.  Opium  may  be  recjuired  to  relieve 
pain. 

Ijoecd  Treatment, — In  the  early  stage  they  may  l)e  alx)rted 
by  a  central  injeeti<jn  of  ten  to  twenty  minims  of  a  r>  or  10  })er 
cent,  solution  of  carlx)lic  acid  in  glycerine.  When  not  seen 
until  abortion  is  too  late,  firm  compression  may  Ikj  made  by 
straps  applied  concentricjilly,  leaving  the  central  orifice  fi'ee 
for  the  discharge  of  sloughs  ;  an  antiseptic  dressing  may  be 
applicnl  over  the  stnips. 

PSORIASIS. 

Definition. — A  chronic  inflammatory  disease,  character- 
ize<l  by  red,  scaly,  sliarj)ly-circ!imscTil)ed,  elevat<»il  lesions. 

Eti()LO(;v. —  I\sf)na.sis  usually  develops  in  young  adults. 
Heredity,  the  gouty  diathesis,  piTgnancv,  and  lactation  seem  to 
j)redispose.  It  is  as  common  in  the  robust  as  in  the  debilitatiHl. 
It  is  non-conta<{ions. 

Patiiolo(JV. — A  lo<'aliz(Hl  hyi)ertro])hy  of  die  rete  mucosum 
associated  with  inflanimatiun. 


PSORIASIS.  445 

Symptoms. — Little  red  spots  appear  on  fbe  body,  and 
gradually  grow  until  they  reach  the  size  of  a  dollar.  The 
lesioua  are  of  a  dull  pink  or  red  color,  sharply  defined,  some- 
what elevated,  surrounded  by  healthy  skin,  and  covered  with 
abtindaut  dry,  pearly,  overlapping  scales.  These  scales  arc 
readily  dctjichcn,  leaving  behind  a  dry,  slightly  excoriated 
surface.  The  lesions  may  be  uniformly  distributed  over  the 
entire  body,  but  usually  the  extensor  suHaces  are  more  afiected ; 
a  symmetrical  arrangement  is  often  obser\'ed.  Itching  is 
slightly  or  entirely  al^nt.  After  a  variable  time  the  centre  of 
the  (Mitch  disappeare  and  leaves  behind  a  ai>ot  of  healthy  skin 
which  gradually  increases  until  no  trace  of  the  lesiou  remaiiis. 
The  disease  runs  a  protracted  course  of  months  or  years,  im- 
proving in  the  summer  and  growing  worse  in  the  winter. 

DiAQNoms.  Iksaua. — In  tliis  disease  the  patches  are  not 
sharply  defined,  but  shade  off  gradually  into  the  surroniiding 
skin  ;  there  is  marked  itt^^hing ;  there  is  usually  a  decided  dis- 
charge, and  healing  begms  at  the  periphery  instead  of  at  the 
centre  as  in  psoriasis. 

Seborrhaa, — In  tliia  affection  the  lesions  are  usually  confined 
to  the  scalp  and  fat«,  while  psoriasis  is  general ;  the  scales  are 
gray  and  greasy  ;  the  patches  are  not  circumscribed,  and  Ia«.^k 
the  inflammatory  character  of  psoriasis. 

jPap«/o-«/wamotM  tfyphUodcrm, — ^The  histor)',  the  associated 
symptoms  of  syphilis,  the  coppery  color  of  the  lesions,  the 
si'ant  scaling,  tlie  special  tendency  to  involve  the  hands  and 
soles  will  render  the  dii^noais  apparent. 

I'roouosis, — The  diaeaae  disapj>ears  under  treatment,  but 
relapse  generally  follows  after  a  longer  or  shorter  period, 

Tbeatment. — The  general  health  may  nxjuire  attention. 
In  the  gouty  alkalies  are  of  value  ;  and  in  the  antemic  iron  and 
cod-liver  oil  are  indicated.  Arsenic  is  often  of  considerable 
value ;  it  should  be  given  in  small  doses  cautiously  increased. 
Iodide  of  potassium  (gr.  x-xx  thrice  daily)  is  sometimes  rec- 
ommended. 

Jjoail  D-eatmait. — The  st^alea  should  lie  removed  by  alkaline 
laths  before  local  applications  are  mode.  The  best  local 
remedies  are  tar,  chrysarobin,  salicylic  acid,  resorcin,  sulphur, 
and  ammouiated  mercury. 
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9  Acid,  cliry^opliank-.,  gr.  x; 
Adipifi  lienKoat.,  ^j.—HL 
Sig. — Apply  twice  dnily. 

Or— 

R   Sulphur.  nubliQiat., 

^  01.CTdini,5S3iv; 

Sainm.  virid., 

Adipia,  aa  Sj  i 

CretK  pncp.,  3ijss.- 


■M.    (Wilkinson.) 


ECZEMA. 

(Tetter.) 


Depisitiok. — A  non-contagious  inflniiimatory  diecase  of 
the  skin,  characterized  by  miiltitbrm  lesions — prythonio,  pap- 
nles,  vesicles,  pustules,  scales,  and  crusts — and  aasociatttl  with 
iiitiltration,  itching,  and  more  or  less  discharge. 

^rioLoar. — It  is  most  commou  in  the  young  and  in  the 
aged.  Digestive  disturbances,  debility,  gout,  and  rlieumatism 
predispoee  to  ila  development.  It  may  lie  ilue  to  external 
irritants  like  cold,  heat,  the  rhus-plaiit,  hard  soaps,  certain 
dyes,  etc 

PathOlooy. — Congestion  and  infiltration  of  the  various 
layers  of  the  skin. 

Varieties. — E.  crvtheniatosum,  E,  papulosum,  E.  vesicu- 
losum,  E,  puwlulosuui,  E.  squamosum,  and  E.  rubrum. 

EcZflma  SrytllBIIl&tOSnilli — This  form  consiBts  in  irregular 
]Mitclie8  marked  by  swelling,  redness,  and  slight  scaling,  and 
&ccom])anied  by  itching  and  burning.  The  most  common  seat 
is  the  face. 

Eozema  Papulosum.— In  this  form  there  is  a  close  aggrega- 
tiuii  of  minute  ocnminatetl  papules  accompanied  by  severe 
itching.  It  is  fi-oqnently  associated  with  the  vesicular  variety. 
The  most  common  sent  is  the  extremities. 

Eosema  Vesioulocmm. — This  consists  in  an  ill-detined  red 
patch  surmounted  by  minute  vesicles,  aud  aocom{ianied  by 
intense  itching.  The  vesicles  soon  rupture  and  leave  a  raw, 
weeping  surface  which  bec<jmes  more  or  less  covei-ed  with 
crusts.  In  children,  it  is  most  common  on  the  iacc ;  in  adults, 
on  the  extremilies. 


1 


Eoxema  Pnstnlosnm  {Ecaema  rm,p€iigitu>«am\ — This  consisto  1 
in  an  a^regatioD  of  small  pustules  wbicb  break  aud  lead  to  tlie  j 
forniatioa  of  tbick  jellowisli  crusts.  Itching  is  not  marked.  T 
It  is  freqnently  associated  \vitb  tbe  vesicular  variety.  It  ia  ■ 
most  commonly  ot>served  on  tbe  face  and  soilp  of  poorly- 
jjioiiriahed  children. 

Eczema  8([aaill0Slini. — In  this  form  there  are  irregular  ill- 
Ideficii-tl  red  j)atchL-s  aG(roni|ianied  by  considerable  sealtDg.     It  I 
fdiflers  from  the  erythematous  form  in  the  large  amount  of  I 
pealing.     Its  most  common  seat  Is  the  ecalp.  I 

f  When  there  is  a  marked  tcjidency  to  fissuring,  as  in  chap-  | 
phif/,  tiiis  form  is  termed  eczema  fiexum  ;  and  when  there  is  a  I 
tendency  to  the  formation  of  warty  exci^escences,  it  is  termed  I 


Eozema  Rabmni  {Eczi-ma  Madi(lan»^,--^\n»  is  a  secondary  I 
variety  and  is  recognized  by  a  ra^v,  dark-red,  moist  surface,  I 
more  or  less  covered  with  thick  yellowish-i-ed  ci'usts.  The  i 
itching  may  be  severe,  lu  children  it  is  frequently  noted  od  J 
the  face,  and  iti  old  people  on  the  extremities.  | 

DiAONoeis.  xScabccs. — The  history  of  rantagion  ;  tbe  loca-  I 
tiop  of  the  lesions — between  the  fingers,  on  the  wrists,  under  | 
the  mamma;,  in  the  axilla;  aud  tbe  presence  of  burrows  will  I 
indicate  scabies.  J 

J'nwiasis. — The  sharply-defined  jMttcbes,  tbe  dry  scaling,  I 
tbe  absence  of  marked  itching,  tlie  symmetrical  distribution,  I 
and  the  predilection  ibr  extensor  surfaces  will  indicate  ] 
[>soriasiB. 

Acne  Eoaacea. — The  presence  of  acne  pajiules  and  piistiilca  I 
and  of  dilate  bloodvessels,  and  the  absence  of  itching  will  | 
distinguish  acne  rosacea  from  erythematous  eczema.  '  | 

Seborrhaa. — The  greasy  scales  and  the  absence  of  itching  I 
and  of  all  inflammatory  symptoms  will  indicate  seborrhea.       I 

8ycosM. — The  limitation  of  the  lesions  to  the  hair- foil  ides  1 
of  the  face  and  the  absence  of  itching  will  distinguish  sycosis  I 
from  eczema. 

Prognosis. — Generally  favorable  under  jiersistent  and  judi- 
cious treatment. 

Trkatsibnt,  General  7VaUmenL — The  health  must  be  j 
improved.     Tonics  are  fmjuently  indicated.      In  strumous  J 
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children  cod-liver  oil  may  be  of  extreme  value.     Disturbc 

of  the  gastro-intcstinal  tra<!t  are  frequently  prcseiil,  i        

require  appropriate  treatment.  In  the  gunty  and  rheumatic 
the  alkaline  mineral  waters,  ralcliicum,  and  the  salts  of  lithium 
are  indicated.  Constipation  must  always  i-eoeive  attention. 
Of  the  special  internal  remedies,  arsenic  is  the  most  important  j 
it  is,  however,  only  indicated  in  the  tJironic  eases  iu  which 
bright  redness,  itching,  and  weeping  are  absent. 

Eximmt  Trealmevt. — In  acnte  cases  with  marked  in6am- 
niatory  sym|>toni8,  soothing  applications  sliould  lie  employed. 
A  saturated  solution  of  \mtic  acid  may  be  dabbed  on  ibr  five 
or  ten  minutes,  and  may  be  followed  by  zinc  ointment  spread 
on  lint;  when  there  m  mucli  itching  carbolic  acid  is  veiy 
useful : — 

5  Acid,  carbolic,  3j-, 
Glyceriiii,   jij ; 
AquK,  q.  B.  ad  fgviij.— M. 

Sig. — Apply  locally. 

The  following  is  also  frequently  used : — 
^  Zinc,  osid.,  Sss; 

Pulv.  culamintc  pra;p.,  3iv  j 

Glycerini,    f^ ; 

lAq.  calcie,  fsvU-— U- 
Sig.— !^liaki!  and  apply  locally. 

In  chronic  cases  crusta  and  scales  should  be  removed  byT 
soap  and  water  or  by  : — 

^  SapoDJs  virid.,  Jij; 
Alcoliolis,  5j. — M, 
gig, Apply  thorouglilj  and  remove  with  warm  water. 

The  best  external  applications  are  salicylic  add,  tar,  mer- 
cury, and  rcsordn : — 

5i  Acid.  Milicylic.,  gr.  v-s; 
Petrolat.  moll.,  3iv: 
Amyli, 
Zinci  ojtid,,  oS  Sij.— M. 

(STELWAOONand  DmmiNO.) 
Sig.— Apply  twice  daily. 

Or— 

J^  Hydraii^.  ommoniati,  ju ; 
Liq.  picis  alkalin..  3j ; 
Ung.  aquie  ro»ie,  ^,—ilL 


LICHEN    ItUBKR   AND    LICHEN    PLAKl/S, 


^  Ol.  cadini,  t^sB ; 
Glyceriiii.    I^j ; 
Ung.  dlaulijii,  f^iiss.- 
— Apply  locally, 


-M.     (Tilbury  Fox.) 


LICHEN  RUBER  AND  LICHEN  PLANUS. 

Lichen  Ruber.— This  is  an  extrenif^ly  rare  discoso,  vlmratva 
terlzed  by  tlic  erup^iou  uf  snmll,  red,  glazed,  acuiniuatul  papulesl 
which  show  no  tendency  to  coalesce,  and  which  are  aswdatedl 
with  itching  and  failure  of  general  bealtli.  The  disea^  ninsl 
a  chronic  course,  and  may  prove  &tal  through  exhanetion. 

Lichen  Planus. — This  form  is  diaracterized  by  an  eruption 
on  the  extremities  of  small,  red.  Hat  papules  which  tend  to 
8|tread,  and  by  coalescing  form  dull-red,  irregular  patches. 
The  latter  at  first  have  a  smooth  and  ehiny  apitoirancv,  but  J 
later  are  slightly  scaly.  There  is  more  or  less  itching,  but  noT"^ 
imjHiirment  of  the  general  health.  As  tlie  old  leaions  disafv 
pear  new  ones  take  their  place, 

Exioi/Kiy. — These  affections  are  most  frequently  observed! 
in  ()oorly-nouriflhe<i,  middle-aged  males.  I 

Treatment. — The  geiiend  health  mnst  be  improved  by  I 

jd'food  and  such  Ionics  as  iron,  stirchnine,  and  ood-liverl 
il.     Arsenic  is  of  considerable  value.     Locally,  oiutmeuts  o 
mercury  are  useful. 

Lichen  Scrofnlosis. 

This  is  a  chronic  affection  ot«urriug  chiefly  in  children  of  AM 
I    Btnimous  diathesis,  and  characterized   by  small,  pale-red,  ofT 
rnalmon-oolored  scaly  papules.     They  tend  to  form  in  groupg 
Band  are  most  frequently  observed  on  the  trunk.     Itching  i 
r  absent.     The  disease  runs  a  chronic  course. 

Treatment. — Itemedies  like  iron,  quinine,  and  cod-liverl 
oil  are  indicated.  Hebra  recommends  tiitt  last  remedy  ae  ■■ 
local  application. 


450       DISEASES  OF  THE  SKIN  ASD  ITS  APPENDAOBS. 

PRURIGO. 

Definition. — A  chronic  inflammatory  disease,  characterized 
by  a  general  eruption  of  minute,  discrete  jiapules^  aooompanied 
by  marked  itching. 

Etiology. — It  is  most  commonly  observed  in  the  poor  and 
ill-fed  of  Europe.  It  develo{)8  in  early  childhood  ana  persists 
through  life. 

Symptoms. — An  eruption  of  small,  discrete,  deeply-situated, 
pale-red  papules  appears  on  the  body,  es|)ecially  on  the  back 
and  extensor  surfaces  of  the  extremities.  The  skin  is  harsh, 
dry,  and  thickened,  and  covered  with  numerous  scratch-marks 
induced  by  the  intense  itching. 

PR1X3N08I8. — Unfavorable ;  it  usually  {)er8ists  through  life. 

Treatment. — The  general  health  must  be  improved  by 
good  food  and  the  use  of  nutrient  tonics  like  iron  and  coa- 
liver  oil.  Frequent  bathing,  followed  by  ointments  of  tar, 
sulphur,  or  naphthol,  gives  relief. 

DEIOIATITIS  HERPETIFORailS. 

(Herpes  Gtestationis,  Duhring's  Disease.) 

Definition. — A  chronic  inflammatory  disease*,  characterized 
by  multiform  lesions  whieli  form  in  groups,  and  which  are 
associated  with  intense  itching. 

h/rioiAKiY. — Women  are  more  commonly  attected  than 
men.  Prc»^nancy,  lactation,  and  menstrual  disoixlere  seem 
to  exert  a  pre<lis|M)siiig  influence.  • 

Symi*T()M.s.  Enjthenuitoiui  Fonn, — This  is  chaniciterized  by 
the  appc^arancv  in  crops  of  erythematous  patches  which  are 
associated  with  considerable  itching. 

Papular  Form. — (Jroups  of  papules  apjxnir  in  crops,  and 
are  Imjueutly  a^ssociated  witli  erythema  vesicles  and  scratch- 
marks. 

Vculrvhir  Form. — Groups  of  irregulur-shaixHl  vesicles  resem- 
bling licr}K\s  ap|K»ar  in  crops  and  arc  often  associated  with 
ervthenia,  pustules,  and  scnitch-marks. 

PuMular  Form. — This  resi'mbles  the  former,  but  the  vesicles 
are  replaceil  by  pustules. 


I 


BuUi>ti»  Form. — I^arge  irregiilar-sliaped  blebs  appear  in  I 
oropa  aud  tend  to  group.  Vesicles  and  patches  of  erytlicma  I 
are  also  frequently  })i-eHent.  I 

Mixed  Form. — Vesiclee,  erythematous  jiatches,  puHtiilea,  I 
papides,  and  blebe  apjiear  in  a»i6uciation,  come  out  in  cro[)^.  J 
ana  are  attended  with  inlense  itching. 

In  the  pustular,  bullous,  and  mixed  forms  there  may  be 
marked  constitutional  dislurlmnees. 

Proonobis, — Guardedly  favorable.  The  disease  runs  a 
chronic  course.     HelajMies  are  very  cttmmon. 

Treatment. — Toniis  are  generally  indirated.  J»tions  of  1 
boric  or  carbolic  add  may  be  employed  to  allay  itching,  and  I 
may  be  followed  by  a  dusting-powder.  J 

DERMATITIS.  I 

Definition. — Inflammation  of  the  skin  resulting  from  tliftl 
action  of  some  irritant.  fl 

Denoatitis  Tramnatioa. — This  term  is  applied  to  inflam-l 
miitiimof  the  skin  resulting  from  traumatism.  1 

Theatmekt. — The  removal  of  the  lause  and  the  applies- 1 
tion  of  Boothing  remedies  will  nsually  sufflce.  | 

Dermatitis  Veaenata. — Tlie  term  is  applied  to  inflamma- 
tiim  of  the  skin  resulting  from  the  application  of  vej^tablc, 
auimol,  or  cbeinical  irritants.  Notable  examples  of  this  form 
of  dermatitis  are  observed  in  sn.'fceptible  people  after  exjKisure 
to  the  influence  of  poison  ivy  (IlhuH  Toj^fwlciidrmi),  poison 
oak  (JiAiM  Veticnaln),  or  poison  eimiach  (It/iv^  Jtiveivifo/iti). 

SvMiTOMS  OF  Rhu8-poiw)Sing,— The  uSeclion  reseuibli-s 
acute  eczema,  and  may  apiiear  in  a  few  hours  or  not  until 
the  lapse  of  several  days  after  exjHisure  to  the  plant.  It )» 
generally  observed  on  the  face  or  hands.  TUv  j>art  becomes 
red  and  swollen,  and  soon  minute  [lapulcs  and  vesicles  apjiear. 
It  gives  rise  to  considerable  burning  aud  ilchlng.  As  a  rule, 
il  subsides  in  a  few  days,  hut  in  patieutii  with  sensitive  skin 
it  may  linger  for  several  weeks, 

Treatment. — The  iiart  should  first  bo  bathed  with  raetil 
Boap  and  tepid  water,  and  then  tn^ted  with  some  sedati' 
lotion  or  ointment.     Black  wasli  may  be  dabbed  oDj  and 
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ointment  subsequently  applied ;  or  a  saturated  solution  of  bono 
acid  may  be  followed  by  zinc  ointment  When  there  is  marked 
itching  a  weak  solution  of  carbolic  acid  (3j  to  Oj)  is  useful. 
The  fluid  extract  of  grindelia  robusta  has  been  highly  recom- 
mended ;  it  may  be  applied  in  the  strength  of  luuf  an  ounoe 
to  a  pint  of  water. 

Dermatitis  Calorioa. — This  term  is  applied  to  the  inflamma* 
tion  of  the  skin  resulting  from  extreme  heat  or  cold.  Pernio, 
or  chUblaiUj  is  characterized  by  redness,  swelling,  intense 
burning  and  itching,  and  results  from  a  sudden  chaiage  from 
a  low  temperature  to  a  high  temperature.  Frod-4>Ue  is  char- 
acterized by  congelation ;  the  part  is  of  a  dull-white  color  and 
is  anaesthetic ;  subsequently  inflammation  or  gangrene  develops. 

Bums  and  scalds  result  from  the  application  of  heat,  and 
are  divided  into  degrees  according  to  the  depth  to  which  the 
destructive  process  extends. 

Treatment. — In  pernio,  or  chilblain^  the  part  should  first 
be  rubbed  with  snow  or  bathed  in  ice-water  until  the  circula- 
tion is  re-ostablishe<l ;  and  then  an  application  made  of  nitrate 
of  silver  (gr.  v  to  the  ounce  of  distilled  water)  or  of  tincture 
of  iodine.   ^ 

In  sujxirficial  ban\s  or  scdids  one  of  the  following  remedies 
may  be  applied  :  Pht'nol  sodique,  carron  oil  (equal  i)arts  of  lin- 
seed oil  and  lime-water),  iK)wdered  bicarbonate  of  scKliiim,  or: — 

^  Acidi  carbolic,  gr.  viij  ; 

Vaselin.,  Jij.— M.    (Bellvuk  IIosriTAL.) 
Sig.— Spread  on  lint  and  apply  wliero  the  skin  is  broken. 

Dermatitis  Medicamentosa. — This  term  is  applied  to  the 

various  cutaneous  eruptions  which  follow  the  internal  use  of 
certain  drugs. 

Belladonna  or  Atropia. — These  drugs  produce  a  difVust^ 
erythematous  rash  resembling  that  of  scarlet  fever,  but  it 
liicks  the  i)unctiform  character  of  the  latter.  It  usually  a|>- 
|)oai"s  on  the  lace,  neck,  and  chest,  and  is  associatwl  with  dry- 
ness of  the  throat,  rapid  pulse,  and  if  the  dose  has  been  large, 
dilattnl  pupils. 

Cnhebs. — This  drug  sometimes  produces  an  erythema  asso- 
ciated with  minute  jmpules. 


I       Copnibn. — The  rash  may  l»e  macular,  papular,  or  like  thdl 

I  of  urticaria.  ■ 

I      Bromide  of  PoUumum. — The  eruption  resembles  acne  aodl 

I  eonsi»ts  of  )>apiiles  and  pustules.  ■ 

I       Iodide  of  Potassium. — ^Thc  eruption  may  be  er)-theinatouB^,B 

I  papular,  pustular,  urticarial,  or  purpuric.     The  luoftt  cuminoul 

I  enijttion  resembles  acne,  but  the  lesions  are  bright-re<:l  in  coIoCv 

I  and  widely  diHtribute<)  over  the  surface  of  the  body.  ■ 

'       Arsenic. — The   eruption    may    be    erythematous,   [mpuIaT^ 

vesicular,  or  pustular.  m 

Antip^-in. — ^This  drug  not  infrequently  produces  a  wide*l 

spread  papular  eruption.  I 

Quhtine. — The   rash   is  usually  erythematous,  though   asfl 

■  nrticarial  eniption  has  been  observed.  m 

I       Haiieyl  Compounds. — The  eniption  Is  usually  eryf.hematonn 

or  urticarial.  ■ 

Borax. — This  drug  occasionally  produces  an  eruption  resem^ 

-  bling  jtsoriasis.  B 

(Moral. — The  eruption  is  usually  eiythematoiia  or  urticaria^J 

Derniatitia  Exfoliativa.  ■ 

This  is  a  rare  affection,  characterized  by  diffuse  rwlncaa  ofl 
the  sliin,  high  fever  and  its  associated  phenomena,  and  de»J 
quamation.  It  is  interesting  from  its  close  resemblance  ton 
luvirfet  fever,  from  which  it  may  be  distinguished  by  the  histurjM 
anil  the  altsence  of  sure  throat,  and  a  "  strawl)erry"  tongue.     V 


ECTHYMA, 

DKFrNiTiON. — An  inflammatory  affection,  chamcterized  by 
the  ap|tearau(«  of  discrete,  flat  pustules,  which  vary  in  size 
from  a  pea  to  a  five-cent  piece,  and  which  are  surrounded  by 
a  distinct  red  areola. 

Etiology.— Male  sex,  middle  life,  bad  hygiene,  and  d 
bility  are  predisposing  faet/)rs. 

Symptoms. — Flat,  yellow  pustules  a|i|)ear  in  crops, 
are  surrounded  by  a  distinct  i-wl  areola  and  soon  dry  up,  fon 
iiig  reddish-brown  crust».     Slight  excoriation  and  pigmeatR 
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tion  sometimes  remain  after  the  separation  of  the  emsfs. 
Subjective  phenomena  are  usually  absent 

Diagnosis. — The  acute  course,  ^e  absence  of  nlceratioo, 
and  the  absence  of  history  and  of  associated  symptoms  of 
syphilis  will  separate  it  from  the  pustular  ayphilide. 

Impetigo. — In  this  affection  the  lesions  are  not  flat ;  they  are 
not  distinctly  inflammatory ;  and  the  crusts  are  li^ht  yellow, 
not  reddish-brown.  Impetigo  occurs  most  frequently  in  child- 
ren, who  may  be  quite  robust. 

Prognosis. — Favorable. 

Treatment.  —  Constitutional  treatment  is  ^nerally  re- 
quired. Such  tonics  as  iron,  quinine,  strychnme,  and  ood- 
liver  oil  are  often  idicated. 

Local  TVeatment, — The  crusts  should  be  removed  and  some 
stimulating  ointment  applied,  as  the  following : — 

^  Hydrarg.  ammoniat.,  m*.  x  ; 
Ung.  arincl  oxidi,  gj.--M. 

PE^IPHIGUS. 

Definition. — A  non-contagious  inflammatory  disease,  char- 
acterizcnl  by  the  eruption  of  successive  crops  of  bulhe  or  blebs. 

Etioi/kiv. — Female  sex,  nervous  prostration,  heredity,  and 
injury  to  the  jwripheral  nerves  are  predisjx)sing  factors. 

Varu-ttiks. — Pemphigus  vulgaris  and  jwmphigus  foliaceus. 

Pemphigus  Vulgaris. — ^This  form  usually  runs  a  chronic 
course  and  is  characterized  by  successive  crops  of  blebs,  vary- 
ing in  size  from  a  small  \)CSl  to  a  lai*ge  walnut.  They  are 
thoroughly  distended  with  fluid,  which  is  at  first  clear  but 
sul>sc<iiiently  turbid.  As  a  rule,  they  do  not  rupture,  but  dis- 
ap)K»ar  in  the  course  of  five  or  six  days,  their  contents  iK'ing 
gra<lually  absorbed.  After  al)sorption  a  thin  i>elliclc  remains, 
which  dries  and  is  subset juently  detached,  leaving  behind  a 
slightly  pigmented  si)ot.  No  part  of  the  body  is  exempt ;  and 
as  <»ne  set  of  blel)8  disapiH»ars,  new  ones  rajMdly  develop,  and 
so  the  (lis(^a^»  eontinu(»s  for  many  years. 

In  s<;v<»r(^  easc»s  th<'re  may  \>c  (x^nsiderable  itching  and  burn- 
ing attending  the  eruption. 


FempUgUfl  FoUacens. — Tliis  rare  nmi  grave  furm  of  pctn' 
pliigtis  is  t'lianictt-rized  bv  crops  (if  blebs,  which  are  flaccid  am* 
filled  with  a  turbid  fluid  almost  from  the  begintiing.  They 
BDon  rupture  and  form  thick  cni.sts,  which  separating  leave 
behind  red  weeping  Kiirfacea.  The  cTopB  follow  each  other  in 
rapid  snccessiun,  and  at  times  the  whole  body  may  be  covered 
with  blcbfi  and  scabs.  The  disease  may  last  several  years, 
death  ultimately  resulting  Irom  exhaustion. 

Diagnosis.     Builoun  St/pliiloderm. — The  history,  the  a^so>, 
ciated  symptoms  of  syphilis,  the  thick,  yellow,  Rtratilied  enista,. 
and  the  underlying  ulceration  will  serv-c  to  separate  this  aUt 
^n  from  giemphigus. 

Impetigo    Cbniofposa. — The    acute  course,   the  coatagioi 
And  auto-inoculable  character  of  the  affetiiiun,  and  the  umbiK- 
cation  of  the  bleliB  will  separate  impetigo  contagiosa  fr 
pemphigus. 

Pbognobih. — The  prognosis  should  be  guarded.  Pcmphi- 
gtiB  vulgaris  runs  a  long  course  and  is  often  intractable.  Pem- 
phigus foliaceus  often  proves  fatal  through  exhaustion. 

Treatment, — The  diet  should  be  nutritious,  but  carefully 
adapted  to  the  stomach.  The  patient  should  be  placed  under 
the  Itest  hygienic  conditions.  Tonics  like  iron,  quinine,  phos- 
phorus, cod-liver  oil,  and  strychnine  arc  usually  indicated.  In 
•ome  cases  arsenic  may  prove  useful. 

Local  Treatment. — The  blelis  may  he  pimcturcd  and 
Bu1>se<;[uently  dre&sed  with  zinc  ointment. 

IMPETIGO. 

Definition. — An  acute  inflammatory  disease,  characterisse 
by  an  eruption  of  discrete  pustules  varying  in  size  fntm  a  j 
to  a  cherry. 

Etiology. — The  exciting  cause  is  unknown, 
commonly  observal  in  children. 

Symptoms. — A  pustular  prLi[ttion  appears  generally  on  t 
fiice  and  extremities.  The  pustules  are  generally  few  in  num 
ber,  and  are  discrete,  tense,  and  surrounded  by  a  slight  areoh 
lu  a  few  days  they  dry  up  and  I'orni  thin  yellowish-brow; 
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cnists,  which  soon  drop  off  and  leave  behind  a  normal  sarfiu^e. 
Subjective  phenomena  are  absent 

D1AONO6IS.  Ecthyma, — ^This  affection  oocars  most  fre- 
quently in  debilitated  adults;  the  pustules  are  flat,  sur- 
rounded by  a  distinct  areola^  and  dry  to  brown  crusts  which 
separate  and  leave  a  pigmented  excoriated  surface. 

Impetigo  Cbiitagioaa. — As  the  name  implies^  tiiis  affection  is 
contagious  and  is  auto-inoculable ;  its  pustules  are  flat  and  urn- 
bilicatedy  and  dry  up  and  form  lamellated^  thin,  yellow  crusts. 

Prognosis. — Favorable.  It  terminates  spontaneously  in  a 
few  days  or  a  week. 

Treatment. — Open  the  pustules  and  apply  some  simple 
protective  ointment^  like  that  of  oxide  of  zinc. 

IMPETIGO  CONTAGIOSA. 

Definition. — An  acute  contagious  inflammatory  disease^ 
characterized  by  flat,  yellowish  blebs  which  dry  up  and  form 
thin,  yellow,  lamellate^l  crusts. 

Ktioixkiy. — Its  exciting  cause  is  unknown.  It  is  most 
frequently  observed  in  debilitated  children. 

Symi»tom3. — The  cniption  is  most  frequently  observed  on 
the  face  and  cxtren)itif*s  ;  it  generally  appears  in  crops,  and  is 
at  first  vesicular.  Tlio  vesicles  grow,  and  are  soon  converted 
into  flat,  umbilicatcd  pustules  wliich  vary  in  size  from  a  |)ea 
to  a  large  walnut.  They  have  a  slight  red  areola.  Itcliing 
is  slight  or  cntirc^ly  absent.  In  some  cases  there  is  nio<lerate 
fever  with  its  associated  phenomena.  In  a  few  days  the  blebs 
dry  up  and  form  tliin,  yellow,  lanuJlated  crusts  which  sojianit- 
ing  l(»ave  a  slightly  excoriated  surface.  The  disease  is  con- 
tagions, and  tlie  lesions  are  auto-inoculable. 

i)iAGNOSLS.  Kczinaa, — In  this  disease  the  j)nst!ilos  are 
similar,  more  confluent,  excite  intense  it<*hing,  and  are  asso- 
ciated with  inflaninmtion  and  infiltration  of  the  surrounding 
skin. 

Hmple  Jmjxilf/o, — This  affection  is  not  contagious  or  auto- 
incHHilable ;  tlic  pustules  arc  tense,  not  flat  or  umbilic^atod ; 
and  the  snbsecjiient  crusts  arc  yellowish-brown  and  are  not 
followed  by  exconation. 


I 


pROONOsia. — Favorable.     It  ternuimtes  spontaneously  in  fta 

days  or  weeks. 

Tkeatment, — A  slight  stimulating  ointment  like  tbefol-l 
lowing  is  sometimes  useful : — 

ft   Hydmra.  animon,,  gr.  v  ; 
AdipiB,  Sj.-M. 
Sig, — Apply  to  tUe  surface  after  removal  of  llie  urusts. 


MILIARIA. 

(Piickly  Heat.) 

Defihition. — An  acute  inflammatory  disease  of  tlie  swei 
glandsj  characterized  hy  a  discrete  eruption  of  minute  |>apulea 
and  vesicles. 

Etiology. — Childhood  and  high  temperature  are  the  prin-l 
cipal  predisiKwing  causes. 

Symptoms, — The  eruption  generally  appears  on  tlie  tnink,| 
and  consists  of  minute  closely-a^regated  red  papules  or  cles 
vesicles.     The  lesions  are  discrete,  and  pjceite  some  bnn  '  ^ 
and  itching.     It  is  generally  associated  with  free  perspiration. J 

DiAONOfils. — Eczema  papuiointm  differs  from  miliaria  ial 
that  the  papules  are  lai^r,  appear  more  gradually,  disap|>ear1 
otore  slowly,  and  excite  intense  itching. 

Ecsaiia  vcmoidotni/m  differs  from  miliaria  in  that  the  vesicles 
i»n>  large,  disappear  more  slowly,  show  a  tendency  to  breakJ 
and  are  associated  with  marked  itching. 

fiwiamen  differs  from  miliaria  in  that  it  lacks  all  inl 
tory  characteristirs. 

Prognosis. — Favorable.  Obstinate  eases  may  persist  ft* 
several  weeks. 

Treatment. — The  general  health  may  require  attention. 

The  diet  should  be  light,  and  easily  assimilable.   Constipation 

should  be  relieved  hy  saline  laxatives.     liocally,  a  simple 

dusting-powder  is  generally  all  that  is  reqnire*!. 

^  Pulv.  amyli,  .^vj  ; 

Zinc,  oxiai,  Sies; 

Pulv.  camph.,  3se.— M.     (Hardawat.) 

8ig. — DuBiing-po  wder. 


rjr— 


^  zinc  '^arbfjiias.  rrstip.,  jrr: 
ZIoc  oxitiL  3:J  : 
♦.r.vwrji;.    rjr  ■ , 
A^.  r-.-sor.  I's^"!..  -iL     .  TiuiCTtT  Fox.) 


E  rr«  •  L«  <  -  V. — Fty  qi  !  !i»: p.^iir j.  :i.    .^u^e  L*  known.     Pwt  iai 

J*YXPr»»M>. — In  '.vrj-pLrCc  jlbinii^ci  the  *kin  is  white;  the 
hair  L?  thin.  5*.'ii.  and  ven-  li^h:  in  oio-r :  the  papik  appear 
r^l.  th*>  •r^rr<  art  verv  2itE:?;::vn?  to  liirht*  and  the  iris  and 

chijn-id  are  Jcdoieac  in  ptgcient. 

vmuGO- 

(I-eoeodenna.) 

DEFrym«^y. — An  a«ij;:rvd  cuiaiieos  a3Voti«>n.  character- 
iz^il  I'V  r::'Ik-w:.::r-  (ii:..:.-<  wiiioh  are  surpjunJt^i  by  areas  of 
iri'-r^ru.-^-il  {'iLrniviKaiL-:!. 

ExiOLi-fV. — TL-  'li^^^a-H.  s:Vin>  :o  Iv  raore  cvmnion  in  the 
rn>j>i'>  a: A  in  iIk-  ei.'l'-i\il  raj.\.  Tbx  oi.»nditii>n  prvbably 
r»-?ijlt.-  tV"i"ii  •listurlx-d  innervati^'U. 

Sv.uf^"M-. — Milk-whito  <p*ts  ap^K-ar  on  the  UJy  and 
'jT'Av  v»-rv  -l-«-.\!v  :  ilioir  U:»n.KTs  u>iiallv  n-vtal  an  increase  of 
th^^  noriii.'il  |»ijni»-nt.  Aj.>iirt  tKun  the  aL»>cnLV  of  pigment  the 
-kin  i-  ni-rrnal. 

UiAffStr-i^.  .Vor^Jiuyj. — Tho  initial  hyjvnemiii  and  the 
rii\r't'*\\\*nt  atrM|»liy  of  tho  skin  will  si-rvc  to  distinguish 
rri'ir|»li'»-fi  tW»m  vitiliir". 

A  Off  yf/i  ff'ir  /,#  y  /  /  V  .X  // .  — Tl » f  s  n  h  j  ii*t  i  vt»  sy  ni  ptonis.  t  lie  at  n>phy 
i}\'  \\\*'  ti-Tiif-^,  and  i\\r  an:esthesia  will  st-jxirato  Irpn^sy  from 
vitiliiT'^ 

I'krKrsrrm.-.  —  ['nfav<»rable :  the  disease  usually  jx^rsists 
tliroiitrh  \\{'f'. 

TiMiATXfKNT. — Toni<->  and  W-al  stimulants  mav  l»e  trii»il. 
Airion'^^  \\\i-  latt#*r,  flf<-tri«"ity,  Misters,  and  irritating  ointments 
\\i\.\'f'.  \9iH'\\  nrf!rinnnemle<i. 


CANITIES^— ATROPHV   OP   THK    HAm. 


CANITIES. 

Definition. — Grayneea  of  the  hair. 

Etioixxjy. — I«H'al  grayness  may  be  congenital,  or  result 
from  some  disturbance  of  innervation,  aa  in  neuralgia  of  the 
Bupi'aorbital  nerve.  As  a  general  condition  it  ia  usually  an 
expression  of  senility,  although  it  oocasionally  develops  very 
early  in  life.  Profound  emotional  disturbanoeM  somelimes 
induce  au  abrupt  dcvc-lopment  of  isnitiea. 

Phognobis. — The  condition  is  permanent,  and  treatment  is 
P  of  no  avail, 

ATROPHIA  CUTIS. 

Etiology. — Atrophy  of  the  skin  occurs  under  several  con- J 
ditione.  A  local  atrophy  may  result  from  inflammation  or  I 
injury  of  a  nerve-trunk  ;  in  these  taBcs,  the  wrinkles  are  al}sen^  1 
the  skin  is  thin,  smooth,  and  ahtny,  and  there  is  often  inteuael 
burning  in  the  part  {"  <fios»y  skin").  Atrophy  is  also  ob-l 
served  in  leprosy,  morphtea,  and  scleroderma.  f 

Universal  atrophy  of  the  skin  results  from  senility,  and  I 
very  rarely  as  an  idiopathic  condition.  Sometimes  the  atrophy  I 
occurs  in  lines  or   sijots  (sirie  et  vummIce  atrophiae)  an  aat 
idiopathic  condition,  or  as  the  result  of  stretching  the  akin,  i 
in  the  lineiE  alliicanlev  tbllowing  pr^uancy. 

ATROPHY  OF  THE  HAIR. 

Etiology. — Atrophy  of  the  hair  may  result  from  local  I 
di.spai^es  which  interfere  with  the  nutrition  of  the  scalp,  such  I 
as  scborrhcea,  eczema,  ringworm,  etc. ;  or  it  very  rarely  arietesl 
as  an  idiopathic  condition  without  obvious  cause.  I 

Pro(1N08IS. — AVhcn  the  cause  can  lie  aacertaiued  and  re-J 
moved,  the  prognosis  is  favorable. 

Treatment. — Local  diseases  will  require  appropriate  treat- 
ment.    The  general  health  should  be  improved,     Stimulatiugl 
a] )|ili cations  of  niercur)',  sulphur,  or  earbolie  acid  are  sometimee-l 
useful. 


« 
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ATROPHY  OF  THE  JfATL. 

Etiology. — Occasionally  the  condition  is  congenital,  but 
more  frequently  it  is  acquired^  and  results  from  injury  or  dis- 
ease of  the  nerve-trunk ;  from  some  general  disease^  like  one 
of  the  fevers,  syphilis,  or  cancer ;  or  from  some  disease  of  the 
skin,  as  psoriasis  or  ringworm. 

Symptoms. — ^The  nails  lose  their  lustre,  cease  to  grow,  and 
become  opaque  and  brittle. 

Prognosis  and  Treatment. — Both  will  depend  on  the 
exciting  cause. 

AIX)PECIA, 

(Baldness.) 

Etiology. — (1)  Baldness  may  be  congenital ;  in  these  cases 
it  is  usually  partial.  (2)  It  may  be  an  expression  of  senility ; 
in  which  esse  it  generally  begins  on  the  crown  or  l)row,  and  is 
associated  with  more  or  less  atrophy  of  the  scalp.  (3)  It  may 
occur  early  in  life,  as  an  idiopathic  affec^tion  arising  without 
obvious  cause.  (4)  It  may  result  from  general  diseases,  like 
syphilis  and  the  fevers.  (5)  In  early  life  it  is  often  due  to 
some  local  disease,  esjxjcially  seborrhcpa. 

Puo(iN()Sis. — In  congenital,  senile,  and  idiopathic  alopecia 
the  prognosis  is  unfavorable.  In  the  alo|)ecia  of  general  dis- 
eases the  prognosis  is  usually  favorable.  In  alojKH^ia  result- 
ing from  scborrhopa  much  can  be  accomplished  by  persistent 
and  judicious  treatment. 

Treatment. — The  general  health  should  l>e  improved. 
Frwjuent  washing  the  head  with  warm  water  and  castile  soap 
is  to  l)e  recommend(xl.  One  of  the  following  l(H*al  stinuilants 
may  lx»  prescribed :  (.'antliarides,  quinine,  alcohol,  capsicum, 
sulphur,  or  carbolic  acid. 

f^  (iuinina}  sulpli.,  ^ss; 
Tiiict.  cantharidis,  f^] ; 
Spt.  jvniinoii.  aroiiuvt.,  f^ j  ; 
Ol.  ricini,  f^iss  ; 
Spt.  my  reins  fo^ss  ; 
Ol.  rosmariui,  gtt.v. — M.    (Gerhard.) 


Oi 


Or— 
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^  Tinct.  cantharidis,  fjj  ; 
Acid,  carbolic! ,  3j  ; 
01.  ricini,  ^iss ; 
Spt.  myrcise, 
Spt.  lavandulsc,  &S  f^ij.— M. 


^  Tinct.  cantharidis,  f3ij ; 
Quininae  sulph.,  gr.  x ; 
Glycerini,    f^88 ; 
01.  rosmarini,  gtt.v; 
Spt.  myrciee,  q.  8.  adfjv. — ^M. 


AIXIPECIA  AREATA. 

(Alopecia  drcumscrlpta.) 

Definition. — Baldness  appearing  in  circumscribed  patches 
without  any  obvious  lesion  of  the  skin. 

Etiology. — ^The  cause  is  unknown.  Some  r^ard  it  as  of 
parasitic  origin,  while  others  look  upon  it  as  a  neurosis.  It 
is  generally  observed  in  early  adult  life. 

Symptoms. — The  disease  is  characterized  by  the  sudden  or 
gradual  appearance  of  circumscribed  round  patches  of  bald- 
ness. At  first  there  is  no  change  in  the  appearance  of  the 
skin,  but  later  it  may  l)ecome  pale  and  atrophied.  Although 
the  scalp  is  the  most  frequent  seat,  it  occasionally  involves 
other  hairy  })arts,  as  the  eyebrows,  beard,  etc. 

DrAGNOSis.  Ringworm. — Ringworm  is  exceedingly  rare  in 
adults,  and  is  characterized  by  elevated  scaly  patches  through 
which  project  dry,  brittle,  broken  hairs.  If  there  should  be 
any  doubt  in  the  diagnosis,  the  microscope  may  be  employed 
to  detect  the  tricophyton. 

Prognosis. — In  the  majority  of  cases  the  hair  returns 
under  prolonged  and  jK^rsistent  treatment.  The  older  the 
patient  the  less  favorable  the  prognosis. 

Treatment. — General  tonics  like  iron,  arsenic,  quinine,  and 
strychnine  are  usually  indicated.  The  local  treatment  should 
be  stimulating  and  consist  in  the  application  of  blisters,  eleo- 
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cLrrauvccn.  u 


r)r— 


Or— 


^,   Acid-  ciijx**-;.: 
Adii'is.  51* M- 


^  Sa]j.hi:r.  3'>ri.  ^v ; 


Stklwagox.) 


C>-  oaaini.  5:' ; 
Adipis,  5J, — iL 

SYCOSIS. 

(Simple  SycosiB.  FolHculiti*  Baxtw.) 

Defi.vition. — A   n-iiiKi'Diairioiis  inflammatory  disease  of 
th<f  }jair-l'»lli']^'r. 

Kti'^i/k.v. — The  atTf^tiMii  pn»l>alJy  results  from  local  irri- 
tation. 

SvHfiTOMs. — The  (lisfas4'  iiMially  manifests  itself  on  the 
U';inl«''l  n-^ion  <if  tlw  l'a«^*,  aiul  i«i  i-liani«-i»Tizeil  by  an  aggre- 
gation of  iKijiiihfft  an<l  pustiihs,  i-iirli  of  which  is  pien-oil  by  a 
hair.  When  tlie  lesions  are  «li«^T(-to  tht*  intervening  skin  is 
oft<  II  ^jiiit<'  h'-jihhy  ;  but  when  they  are  rh>si^  together  it  is 
ofb'ii  infiltrat^-ij  ainl  hyjKMteniic*.  During  the  papular  stage 
th«'  haiis  aiv  riot  h>os<*,  but  firmly  attaehed  ;  during  the  pus- 
tiihir  ►-laj.M*,  however,  th<*y  ean  1k»  n*a(lily  extraetecl.  The 
piihliih'H  nhow  no  tciulcney  to  rupture,  but  dry  to  yellowish- 
brown  rru'-ts.  Aeut<*  I'iu^':^  arc  associated  witli  more  or  less 
biirniiij:  .'ind  itching.  If  the  <liscas<»  persists,  it  may  lead  to 
cxlmm-  dc-^l ruction  of  the  hair-foIIicI(»s  and,  as  a  cousc^pienee, 
|i»  iK'niiiiiifiit  alo|M*cia. 

I  )i.\<jN<»His.  Hvzniui. — Th(*  lesions  in  eczema  are  not  dis- 
crete, iirr  no!  perrorat<'d  by  hairs,  and  are  not  confined  to  the 
hiiirv  piiiiH. 

'Hiu'it  Sifnmiti^  ttr  lUirhcr^H  Ifcli. — The  aileetion  In^gins  i\s  a 
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red  scaly  patch,  and  is  followed  by  the  development  of  large, 
deeply-seated  tubercles.  The  hairs  soon  become  dry,  brittle, 
and  broken  off,  and  can  be  easily  extracted.  In  doubtful 
cases  the  microscope  may  be  employed  for  the  detection  of  the 
tricophyton. 

Prognosis. — ^The  disease  is  curable  under  prolonged  and 
judicious  treatment.     Relapses  are  very  prone  to  occur. 

Treatment. — In  acute  cases  soothing  applications  are  in- 
dicated ;  thus  the  parts  may  be  dabbed  with  black  wash  or 
a  saturated  solution  of  boric  acid,  and  subsequently  spread 
with  oxide  of  zinc  ointment.  In  chronic  cases  the  crusts 
should  be  removed,  and  the  hairs  cut  close  or  preferably, 
shaved.  It  is  advisable  to  puncture  the  pustules  and  to  ex- 
tract the  hairs,  so  as  to  preserve  the  follicles.  When  the  parts 
are  not  irritable  stimulating  applications  are  useful,  and  one 
of  the  following  may  be  selected  : — 

^  Sulphur,  prsecip.,  ^ij  ; 
Ung.  aquse  rosee,  sj. — M. 
Sig. — Apply  twice  daily. 

Or— 

^  Ung.  diachyli, 

Ung.  zinc,  oxidi,  aa  ^iss  ; 
Ung.  hydrarg.  ammon.,  giij  ; 
Bismuth,  subnitratis,  5i88. — M.    (Robinson.) 
Sig. — Apply  twice  daily. 

Or— 

^  Ichthyol.,  3j  ; 
Uug.  diachyli,  3 ; 
Sig. — Apply  twice  daily. 

POMPHOLYX. 

(DyaidrosiB.) 

Porapholyx  is  a  very  rare  disease,  usually  observed  in  those 
who  perspire  freely,  and  characteriz^nl  by  an  eruption  of 
deeply-seated  vesicles  which  resemble  sago-grains  imbedded 
in  the  skin.  The  vesicles  most  commonly  appear  on  the  hands, 
especially  between  the  fingers,  and  gradually  increase  in  sice 
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uutil  they   reauh  tlie  dimensions  of  blebs.    They  show  no 
teiideocy  to  rupture,  but  dry  up,  and  are  followed  by  exteo- 
eive  desquamation  of  the  cuticle.     Theertiplion  often  exort«s 
conaiderable  puiu  and  tenderness.     Tho  diaease  usually  dls-  ' 
appears  in  the  course  of  a  few  weeks,  but  is  prone  to  recur. 

Treatment. — (Jeneral    tonics    like   iron,  stryebnine,  and 
areenic  arc  often  indicated.     Locally,  sedative  lotions  or  ( 
ments  sliould  be  employed, 

LENTIGO. 

(Fi:«ckle.} 

Definition. — A  deposition  of  pigment  in  the  form  of 
small,  irregular-sliaped  orowiiish  spots. 

Etiology. — Blondes  are  more  subject  to  the  aftection  than 
brunettes.  Exjiosurc  to  the  sun's  mys  often  serves  as  an 
exciting  cause. 

Symptoms, — Exposed  parts — the  fece,  shouldei's,  arms,  and 
bauds — are  mostly  aft'eotcd.  The  patches  vary  in  color  from 
yellow  to  dark  brown,  and  i-auge  in  siz&  from  a  pin-head  to  a 
pea. 

Prognosis. — Freckles  can  be  removed,  but  they  always 
return. 

Tkeatmbnt. — One  of  tlie  best  remedies  is  the  bichloride  of 
mercury  lu  solution  or  ointment. 

g.  ohliir.  c  , 

[.  et  ftfuiffi,  Sa  ail  tSiv.- 

Sig.— Apply  twice  daily. 

CHLO,lSMA. 

Definition. — An  abnormal  deposition  of  pigment  in  the 
form  of  large  brown  or  Uver-colorM  patches. 

Etiology. — It  may  result  from  the  application  of  extornal 
irritants;  from  general  diseases  like  malaria  and  Addison's 
disease;  or  from  affections  of  the  uterus,  as  prcgnano^, 
tumors,  etc 

Symptoms, — ^The  affection  consists  in  the  appearanofr— 
fiSpeoially  oo  the  (ace — of  large,  round,  or  irregular-shaped 
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brownish  or  blackish  patches.     Apart  from  the  discoloration 
the  skin  is  normal. 

Diagnosis. — In  Leucoderma  the  periphery  of  the  patches 
is  pigmented^  but  the  central  milk-white  appearance  is  not 
seen  in  chloasma. 

Prognosis. — When  the  cause  can  be  removed  the  prog- 
nosis is  favorable. 

Tkeatment. — When  possible  the  cause  should  be  removed. 
The  best  local  remedies  are  bichloride  of  mercury  and  sul- 
phur. 

R.  Zinci  oxidi,  gr.  iij  ; 

Hydrars.  ammoniat.,  gr.  iss ; 
OL  theoorom., 
01.  ricini,  aS  ^iiss ; 
Essent.  rosse,  gtt.  x.— M.    (Monin.) 
Sig.— Apply  to  the  &ce  night  and  morning. 

KERATOSIS  PILABIS. 

(Lichen  PilaxlB.) 

Definition. — Small,  papular  elevations  resulting  from 
hypertrophy  of  the  epidermis  surrounding  the  outlets  of  the 
hair-follicles. 

Etiology. — It  generally  results  from  infrequent  bathing. 

Symptoms. — The  skin,  particularly  on  the  extensor  sur- 
faces of  the  arms  and  legs,  is  the  seat  of  numerous  pin-head 
elevations,  which  have  a  dirty-eray  color  and  are  pierced  by 
hairs.  It  may  excite  some  itching.  Grenerally  there  are  no 
evidences  of  inflammation,  but  sometimes  a  few  red  papules 
or  even  pustules  result  from  irritation. 

Diagnosis. — In  Outia  Anseriim,  or  goose-flesh,  the  lesions 
are  transient  and  have  the  color  of  normal  skin. 

Prognosis. — Favorable. 

Treatment. — In  most  cases  nothing  will  be  required  be- 
yond frequent  bathing  with  soap,  followed  by  friction  of  the 
skin.  In  obstinate  cases  some  simple  ointment  may  be  ap- 
plied after  bathing. 

30 
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MOMiUSCUM  EPITHEIJ  AWEL 

(Mollnacum  Contaglosum,  Molliisciim  Sebaceum.) 

Definition. — ^A  cutaneous  affection,  characterized  by  the 
appearance  of  discrete  wax-like  elevations  ranging  in  size  from 
a  pin-head  to  a  pea,  and  varying  in  color  from  white  to  rose- 
pink. 

Etioixxjy. — The  disease  is  generally  observed  in  children, 
and  frequently  affects  several  members  of  the  same  household, 
school,  or  asylum.     It  is  probably  contagious. 

Symptoms. — Small  white  or  pale-pink,  wax-like  elevations 
appear,  especially  on  the  face.  They  are  always  discrete  and 
rarely  abundant.  The  centre  of  the  elevation  is  depressed 
and  reveals  a  dark  spot  which  corre8}X)nds  to  the  aperture  of 
the  follicle.  At  first  the  lesions  arc  quite  firm,  but  &s  they 
grow  old  they  become  soft.  When  firmly  squeezed  tliey 
exude  a  soft,  cheesy  material.  After  remaining  for  several 
weeks  they  break  down  or  undergo  slow  absorption. 

Diagnosis. — The  color,  the  wax-like  appearance,  the  um- 
bilication,  and  the  central  aperture  are  the  diagnostic  features. 

Prognosis. — Favorable,  although  the  disease  may  run  a 
protracted  course  of  months  or  years. 

Treatment. — Greneral  tonics  like  iron,  strychnine,  and 
arsenic  are  often  indicated.  The  lesions  should  ])e  incised, 
the  contents  expressed,  and  their  bases  touched  with  nitrate  of 
silver;  ointments  of  mercury  and  sulphur  have  also  been  rec- 
ommended. 

CALLOSITAS. 

(CalltiB,  Keratoma,  TylosiB.) 

Definition. — A  thickened,  horny  condition  of  the  skin 
resulting  from  hypertrophy  of  the  corneous  layer  of  the  epi- 
dermis. 

Eti()L(XJY. — Constant  irritation  from  friction  or  pressure  is 
the  chief  cause ;  hence  it  is  frequently  seen  on  tlie  feet  from 
the  rubbing  of  shoes,  and  on  the  hands  from  the  friction  of 
tools. 
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Symptoms. — ^The  condition  is  characterized  by  the  gradual 
appearance  of  hard,  thickened,  grayish  masses,  which  gradu- 
ally merge  into  healthy  skin.  The  soles  and  palms  are  the 
parts  most  freouently  affected.  When  slight  it  causes  little 
inconvenience,  but  occasionally  it  becomes  fissured  and  pain- 
ful. 

Prognosis. — It  yields  rapidly  to  treatment  when  the  cause 
is  removed. 

Treatment. — When  -excessive  the  parts  should  be  soaked 
and  the  thickened  epidermis  pared  off.  One  of  the  best  reme- 
dies for  softening  the  homy  overgrowth  is  salicylic  acid ;  it 
may  be  applied  in  the  form  of  a  plaster  or  in  collodion. 

R.  Acid,  salicylic,  3j  ; 
CoUodii,  fS.— M. 
Sig. — Apply  night  and  morning. 

CliAVUS. 

(Com.) 

Definition. — Clavus  is  a  circumscribed  thickening  of  the 
epidermis  usually  appearing  on  the  feet. 

Etiology. — Corns  generally  result  from  the  friction  of  ill- 
fitting  shoes. 

Symptoms. — Small,  circumscribed,  homy  elevations  appear 
upon  the  feet  and  often  excite  severe  pain.  When  bathed  in 
jKjrspiration  they  become  more  or  less  macerated,  and  in  this 
condition  constitute  the  so-called  mft  com. 

Treatment. — A  radical  cure  requires  the  use  of  well- 
fitting  shoes.  The  corns  may  be  removed  by  soaking,  {laring, 
and  the  application  of  some  mild  caustic  like  salicylic  acid. 

^  Acid,  salicylic,  gr.  xxx  ; 
Tinct.  iodi,  Tr\,x ; 
Ext.  cannabis  ind.,  gr.  x  ; 
Collodii,  f^ss. — M. 
Sig. — Apply  night  and  morning  for  several  days,  and  then  soak 
in  hot  water. 
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COKNU  CUTANEUM. 

(CutaneouB  Hotn.) 

Definition. — A  circumscribed,  projecting  outgitjwth  re- 
Bitlting  from  liyi)eitropli}'  of  the  epidermis. 

Symptoms.' — Horus  generally  appear  oii  the  face,  stialp,  or 
))etiis,  and  are  usually  observed  in  the  old.  They  consuft  of 
dry,  rough,  horny,  more  or  less  conical  projections,  wbicb  vary 
in  length  from  a  few  lineu  to  several  inches. 

PitouNOSis, — Favorable. 

TitEATMENT. — The  horn  should  be  excised  and  the  base 
subsequently  cauterized. 

VERRUCA* 

(WBt) 

DEFrKmoN. — A  wart  is  a  circnmscribed  elevation  tssdR- 
ing  from  hypertrnphy  of  the  papillffiand  epidermis. 

Etiology, — The  cause  is  obscure.  A  bacterial  origin  faas 
been  auggcsted.  They  are  most  frequeutly  observed  id 
children. 

Symptoms. —  Veniira  Vu/gark,  or  common  wart,  is  gener* 
ally  observed  on  the  hands  of  children.  It  oonsistsof  a  firm, 
circumacriiied  elevation,  varying  in  size  from  a  millet-seed  to 
a  pea. 

Vhruca  plana,  or  flat  wart,  is  a  circuniacriiied,  flat,  pig- 
mented elevation  usually  observed  on  the  Ijacks  of  old  peopte^ 

Verruca  Filifonnw. — ^Tbis  is  a  thread-like  overgrowth,  aod 
is  generally  observed  on  the  soft  parts,  like  tlie  face  and  ueck. 

Ven-uat  DiipUita. — This  form  is  made  up  of  numerous 
brunches,  and  is  generally  observed  on  the  scalp. 

Venuxa  Acuminata,  or  Venereal  Wart. — ^This  a]>i>ear8  ia 
groups  about  the  genitalia.  It  Is  soft,  red  in  color,  and  highly 
vascular.  It  may  be  dry  or  moist  according  to  its  location; 
the  latter  condition  often  gives  rise  to  a  peculiarly  oflenaiva 
odor. 

Treatment. — Ordinary  warts  may  be  removed  by  ex- 
cision, caustics,  or  electrolysis. 


ICHTHYOSIS. 

Venereal  warts  should  lie  bathed  in  some  antiseptic  solution  J 
and  Bubsequeatly  dueled  with  i-aloniel,  iixloform,  or  boric  acid,l 

UiEVtJS  PIGMENTOSUS. 
(Mole.) 

Definition. — A  circumscribed  deposit  of  pigment,  nsiially  J 
associated  with  hypertrophy  of  cutaneous  structures. 

Etiology. — Moles  are  usually  congenital. 

Symptoms. — The  neck,  face,  and  trunk  are  favorite  locali- 
ties. The  nsevi  vary  in  number  from  one  to  several  hundred ; 
in  size,  from  a  millets-seed  to  a  filbert;  and  in  color,  from  yel- 
low to  black.  When  the  surface  is  smooth,  the  growth  is 
termed  ikm-m*  spUua;  when  the  surfece  is  covered  with  hair,  it 
is  termed  wcnw  jnloaut;  when  the  surface  is  warty,  it  ii 
termed  wrmte  verrucosus  ;  and  when  there  is  much  ovci^rowth  J 
of  connective  tissue,  it  is  termed  mveus  lipovwtodes. 

Treatment. — ^They  may  bo  rcmovefl  by  excision,  tlie  a[h 
lication  of  caustics,  or  by  electrolysis. 


ICHTHYOSIS. 

(FUb-skln   Disease. ) 

Definition. — A  chronic  affection  charactcrizctl  by  drjniees,  J 
thickening  of  the  epidermis,  and  scaliness. 

Etiology. — The  affection  is  often  hereditary  and  is  usually  i 
detected  in  early  childhood. 

Symptoms.  —  The  skin  is  dry  and  harsh;  the  Burfiice  is 
covered  with  adherent  polygonal  scales ;  and  the  papillie  are 
more  or  less  hypertropliied.  The  term  Ir/it/ii/oine  hi/s(rir  is 
applied  to  the  condition  when  there  is  excessive  hypertrophy 
of  the  [lapillie.  The  extensor  surfaces  of  the  extremities  a 
the  part«  most  involved. 

Diagnosis. — The  absence  of  all    inflammatoiy  sj-mptoniaj 
will  separate  ichthyosis  from  aipiamotui  eczaiui  and  pgoriasie, 

pR(X)Nosis. — ^The  disease  is  incurable ;  hut  the  patient  c 
be  rendered  comfortable  by  appropriate  treatmeut. 
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Treatment, — Tlie  scales  may  be   removed    by   nlknlirtel 
hatha  or  by  apjilications  of  green  soap.     The  skii 
rendered  pliable  by      ' ' "       ' 


ibbing  iu  »ume  simple  uiutment. 
(Umna.) 


nmjr  b 


^   SulpliuriB,  gr.  X 
Vug.  simp.,  Jj.- 
n  at  uight. 


ONTCHAUXIS. 

Onychausis,  or  hypertrophy  of  the  nail,  may  be  coi^ 
or  may  result  from  ceiljiin  akin  affections,  such  as  evzei»a,1 
ringworm,  or  wyphiliH ;  from  diseases  of  the  nervefl,  as  neuritis;  J 
or  from  traumatism. 


IfYPEItTKICHOSIS. 

(HlisntleB.) 

Hypertrichosis,  or  hyiiertnjphy  of  the  hair,  may  be  local  or 
general.  Tt»o  teiin  is  applied  not  only  to  an  ex«'.«ive  over- 
growth of  hair,  but  t^i  a  growth  of  hair  in  uuu»ual  localities,  as 
on  tlie  faces  of  young  women. 

Treatment. — The  hair  may  be  removed  temporarily  by 
shaving,  epilation,  or  depilatories.  Pemianent  relief  can  oa]f 
be  acoomplished  by  electrolysis. 

SCLERODERMA. 

(SclciBniB,  Bderia^.] 

Definition. — A  pigmented,  rigid,  indurated  condition  of 
the  skin,  occurring  in  circumscribed  patches  or  involving  the 
entire  body. 

Etiology. — The  cause  is  unknown. 

Sympt<jm8. — The  affection  may  be  diffuse  or  involve  raiv. 
cumscribed  patches.  It  may  apjiear  quite  suddenly,  or  deveU^ 
very  gradually  in  the  course  of  months  or  years.  Tlie  skin 
assumes  a  yellowish-brown  color,  becomes  rigid,  indurated, 
and  hide-lMiiind  ;  the  surface  is  unnaturally  dry  and  smooth. 
When  the  condition  is  advanced  the  jointe  become  more  oi 
less  immobile. 


r 
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pRoasoais. — Guarded.  It  often  recovers  BponUinewisly 
after  having  persisted  for  a  long  time.  In  other  cases  tbe  pro- 
oesti  rany  spread  until  the  patient  becomes  almost  helpless. 

Treatment. — Tonics  like  iron,  arsenic,  and  cod-liver  oil 
are  oftt-n   indicated.      Locally,   massage,  friction,  electricity,., 
and  intiuctions  are  recommended. 


MORPH<EA. 

(Addtoon-s  Keloid.) 

DEFiNTTrON. — A  cutaneous  affci'tion,  characteri^.ed  by  eir- 
en m scribed, rounded,  ivory-like  pat«hes,whtcli  liave hy{>cnemte 
or  pigmented  borders. 

Etiology. — The  cause  is   unknown.     It  is  generally  i 
garded  as  a  circumscribed  forra  of  leucodemia. 

Symptoms. — The  lesions  usually  appear  upon  the  trunk 
and  consist  of  sharply-circura scribed  patches,  which  are  at 
first  slightly  hypenemic.  The  surface  is  smooth  and  resistant 
to  the  touch.  As  the  i>atcli  grows  old  its  centre  Itei-omea  p 
and  ivory-like,  while  theperipliery  remains  hypera;niic  or  t 
Comes  pigmented. 

PH0GN06I8. — Guarded. 

Treatment, — The  same  as  scleroderma. 


ELEPHAimASIS. 


(ElephantiaBla  Aiabnm, 


Definition. — Hypertrophy  of  the  skin  and  snbeutaneons] 
tissties,  usually  associated  with  lymphangitis,  oxlema,  and  f' 
mentation. 

Etioixkiy. — While  elephantiasis  may  occur  in  any  part  of 
the  world,  it  is  far  more  common  in  the  tropics.  It  is  most 
freciuently  observed  in  the  male  sex,  and  rarely  develops 
before  auult  life.  It  results  from  obstniction  of  the  l_ 
phatii^,  and  the  most  common  canse  of  such  obstruction  is  tl 
presence  of  a  parasite — -JUaria  sanguinis  hoTiUma. 
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Pathology. — ExaminatioD  of  the  affected  tissues  revenfe 
hypertrophy  of  the  connective  tissue,  culema,  and  inflamma- 
tion ami  dilatation  of  the  lympliatic  vessels, 

Symptoms, — It  UBiially  begins  with  recurring  attacks  of 
erysipelatoid   inflatnmEitiou,     The   part   is   red,  swollen,  and 

Kinml ;  the  lymphatics  may  be  traced  as  brnncbing  rvd  Hiies 
oeatb  the  akin ;  and  with  these  local  phenomena  there  is 
more  or  leas  fever.  After  each  attack  tbe  part  is  left  a  little 
enlarged,  nntil  finally  it  presents  tbe  following  charactcristie 
apjiearance :  it  is  enormously  swollen ;  tbe  skin  is  tltirkcnpd, 
roughened,  aud  pigmented;  and  the  rapillfe  arc  unusually 
prominent.  The  regions  generally  affected  are  the  legs  an<l 
genitals.  In  elephantiiisis  of  tbe  scrutnm  (^lipHph-serotnm)  the 
hypertrophied  mass  may  weigh  as  nmcb  as  hfty  or  even  a 
hundred  pounds. 

PitOGNosis, — In  tlie  early  stage  the  disease  may  be  arrested, 
but  when  fully  established  it  is  incurable. 

Treatment. — The  acute  inflammatory  attaclts  should  be 
treated  by  rest  and  the  a])plieatiou  of  sedative  lolions,  litce 
lead-water  and  laudanum.  Subsequently  mercurial  initno- 
tions  may  be  employed,  and  the  jiart  firmly  bandaged  with 
the  view  of  promoting  absorption.  Amputation  may  be  siio- 
cessfully  employed  in  Ij'mpb -scrotum.  In  elephantiasis  of 
the  limbs  ligation  of  the  main  artery  has  given  somowliat 
encouraging  success.  More  recently  galvanism  has  given  very 
good  results. 

DERIVIATOLYSIS. 

(Pachjdeimatocele,  Cutis  Pendula.) 

Definition. — A  circumscribed  hyiKirtrophy  of  the  skin 
and  subcutaneous  tissues  resulting  in  a  softened  and  pendulous 
condition  of  the  int^ument. 

Symptoms. — The  part  affected  is  thickened  and  pigmented  ; 
it  is  soft  and  fat-like  to  tbe  touch  ;  and  when  the  ronditinn  is 
marked,  the  skin  hangs  in  folds.  The  regions  generally 
affecUnl  are  the  slioulders,  arms,  back,  and  butt«cks. 

TuEATMENT. — ^The  redundant  tissue  may  be  removed  by 
exoiaion  or  electrolytds. 


KELOID — FIBROMA. 


(Ctielotd,  KellB.) 


Definition. — A  new  growth  resulting  from  hypertrophy  of 
the  connective  tissue  of  the  eorium. 

Etiou)gy. — It  generally  reaiilta  from  local  injurj%  though 
it  is  claimed  that  it  may  arise  epontaneously.  Certain  fami- 
lies and  individuals  are  especially  predisposed.  It  is  more 
frequent  in  the  colored  race. 

Symptoms. — It  begins  as  a  pale-red  nodule,  which  slowly 
increases  in  size  and  sends  out  claw-like  processes.  From  its 
resemblance  to  a  crab  it  lias  been  termed  keloid.  It  is  firm, 
elastic-,  slightly  elevated,  shaqily  defined,  and  ranges  in  size 
from  a  small  bean  to  a  growth  as  large  as  the  hand.  It 
sometimes  excites  paiii  and  itching,  but  generally  subjective 
phenomena  are  absent.  The  regions  most  frequently  involved 
are  the  chest  and  back. 

Diagnosis. — Keloid  may  Iw  distinguished  from  a  kyper- 
tropkied  near  by  the  fact  that  tlie  latter  does  not  extend  beycind 
tlie  limits  of  the  injury. 

Prognosis. — The  growth  is  usually  permanent,  and  after 
removal  invariably  returns. 

Treatment, — It  may  be  removed  temporarily  by  excision, 
electrolysis,  or  caustic  pastes. 

FIBROMA.  J 

(MolIuBcuin  Flbromim.)  ^M 

DEnNlTlON, — A  circumscribed  overgrowth  derived  from 
the  subcutaneous  connective  tissue. 

Etioi-ogy — Early  life  and  heredity  are  predisposing  factors. 

Symptoms — The  tumors  aj'e  circumscribed;  ])ainlc8s;  soft 
or  firm  ;  often  multiple ;  range  in  size  from  a  pea  to  a  hen's 
t^g;  and  do  not  impair  the  general  health.  The  overlying 
shin  may  be  normal  in  ap{>earance  or  slightly  hypersemic. 

PiHXJNosis. — Thoy  are  permanent  and  treatment  is  rarely 
indicated. 
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ANGIOMA. 

(Nsevns  Vascalosns.) 

Depinitton. — A  new  growth,  composed  of  cavernous  tissue, 
or  a  congeries  of  small  bloodvessels. 

Angioma  Cavemosmn. — This  form  is  congenital,  is  com- 
posed of  cavernous  tissue,  and  api)ears  as  a  circumscribed, 
elevated,  dark-red  tumor,  which  ranges  in  size  from  a  pea  to 
one  as  large  as  the  hand.     It  is  often  lobulatcd  and  pulsating. 

Angioma  Simplex  {Capillary  Nwvus,  Port-wine  Mark). — This 
form  is  also  congenital,  and  is  composed  of  a  congeries  of  ca- 
pillaries. It  is  non-elevated,  bright-red  or  purple-red  in 
color,  and  may  cover  an  area  of  several  inches.  It  is  gener- 
ally found  on  the  face,  and  constitutes  what  is  popularly 
termed  a  mother^s  mark. 

Telangiectasis. — ^This  form  is  acquired,  and  is  composed  of 
dilated  or  newly-developed  capillaries.  It  a|)pcars  as  a  bright- 
red  dot  from  which  branch  dilated  capillaries.  It  is  fre- 
quently associated  with  acne  rosacaj ;  it  is  also  conunon  in 
those  of  a  gouty  diathesis  and  in  those  much  exposed  to  the 
weather. 

TuEATMENT. — Cavcmous  angiomata  may  l)e  removed  by 
ligation,  excision,  or  electrolysis.  Simple  angiomata  and  telan- 
giectasis are  l)est  treated  by  electrolysis. 

XANTHOMA. 

(VitUlgoidea,  XanthelaBma.) 

DEFrNiTiON.  —  A  circumscribed  connective-tissue  new- 
growth  appearing  as  flat  patches  or  tubercles  of  a  yellowish 
color. 

Etioixkjy. — Middle  life  and  female  sex  are  general  pre- 
disposing factors.  Hepatic  disorders,  especially  obstructive 
jaundiw,  soc»m  tx)  exert  a  decided  predisposing  influence. 

Symptoms. — There  are  two  forms :  Xanfhmim  phmumy 
which  gen(»rally  ap|K»ars  about  the  eyelids  and  consists  of 
sm(K>th,  (•ircums(Til)ed,  slightly  elevated,  b!iff'-C(>K)ro(l  patches; 
and  Xant/ioma  tuberosum^  wdiich  may  appear  on  the  neck^ 


LUPDS   ERyTHEMATOeuS. 


sliouldere,  trunk,  or  extremitiesj 
and  yeUowiBh-colored  nodules, 

Tbbatmbnt, — Tliese  growtlis  may  l»e 
electrolysia,  or  caustics. 


i  consists  of  snmll,  elastic, 
m1  by  esoisioii, 


LXJPU8  EIIVTHEMATOSUB. 

(Seboirbcea  Coneestiva.) 


u^l 


I 


\ 


IjEFlNmoN — Lupus  erythematosus  is  a  new-growth  resul 
ing  from  a  celltilar  infiltration  of  the  skin,  and  chai-acterizi-<l 
by  circumscribed,  red  patches  which  are  more  or  less  covered 
with  yellowish-gray  adherent  scales. 

Etidlogv. — Middle  life  and  female  sex  are  iiredisi»oaing 
fathom.  It  frequently  arises  from  disorders  of  the  sel)aoeous 
glands,  as  9c1:K>rrhcpa  or  acne. 

Pathology. — By  many  it  is  regarded  as  a  chronic  derma- 
titis which  originates  in  the  scbarcous  glands. 

Symptoms. — The  disease  usually  manifests  itself  on  the 
face,  in  the  region  of  the  nose,  mid  appears  as  small,  red, 
slightly  elevated  papules,  wbicli  arc  more  or  less  scaly.  An 
erythematous  iMitch  is  gradually  formed  by  the  coalescence  of 
these  papules.  The  periphery  of  the  patch  is  elevated  and 
sharply  defined,  while  the  centre  is  depressed  and  atrophied. 
The  ducts  of  tlic  sebaceous  glanda  are  dilated  and  ollen  filled 
with  sebum.  The  disease  spreads  very  slowly,  shows  no  ten- 
dency to  ulceration,  and  rarely  excites  any  subjective  symptoms, 

DiAGNOBiR, — The  location,  the  sharply-defined  red  patch 
with  an  elevated  margin  and  depressed  centre,  the  slight  soali- 
ness,  tlie  dilated  sebaceous  ducts,  the  chronic  course,  and  the 
absence  of  ulceration  are  the  diagnostic  features. 

lAipua  Vvigari». — This  aiTection  It^ins  earlier  in  life,  is 
characterized  by  tubercles  and  idceration,  and  lacks  involve- 
ment of  the  sebaceous  glands. 

pROONoeis. — Favorable  under  prolonged  and  judicious 
treatment, 

TitEA.TME.VT. — General  tonics  like  iron,  arsenic,  phos- 
jthonit).  and  cod-liver  oil  are  often  indii^ted. 

IjfX'Ai,  Treatment, — In  mnnv  cases  mild  applications 
accomplish  the  most  good.     Mtic^  benefit  is  ofiiea  <leriv«^_ 
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'  from  washing  tbe  part  thoroughly  with  green-soap  and  aloe 
f  for  a  lew  days  aud  then  applying  tJie  following  lotion : — 
9  Zinc,  sulphatis, 

Fotassi  sulphiili,  aft  ^ij  ; 
Aquos,  fSi'j ; 

Alcobolis,  l^j,— M.     (DuintiKO,} 
Sig. — Shake  well,  dnb  the  parts  for  nileen  miuutes  twico  da[^ 
and  allow  to  dry  on. 

In  Bhi^ish  cases  sttmiilattug  applit^tions  are  useful,  and 
one  of  the  following  may  be  selected : — 


Vaselin.  pur.,  gsvij.— M.     (BrocA.J  ^ 
Or— 

^  Acidi  pyrogallici,  3j  ; 

Cerali,  ^ix. — M.     (Kaposi.) 

Sig,— Apply  locally. 

In  obstinate  eases,  scarification,  curetting,  dp  bnrning  v 
the  galvano-cautery  may  be  employed  witli  advantage. 

LUPUS  VULGARIS. 

(LapUH  Bzedena.) 

Depinitton, — A   loffll  manifestation  of  tuberculosis,  i 
acterized  by  soft  red  tulMirelm,  wbich  usually  terminate  in  v 
ceration  and  scarring, 

Etiolooy. — Karly  life  and    female  sex  are  general  ^ 
dis^Kising  factors,     ft  is  compnratively  rare  in  tnis  wuntr 
but  very  common  in   Austria  and  Germany.     The   excitli 
use  is  the  tuWrelc  Ixicillus. 

SyMPTOMfi. — Lupus  vulgaris  most  frequently  manifcBts  J 

self  on  the  faw,  especially  near  the  uose.     It  begins  as  minitf 

deeply-seated,  reddish-brown  jiapules,  which  grow  veryeloflj 

until  they  reach  the  dimensions  of  tubercles.  They  aresn] 

^    quite  sul^,  and  seldom  painful.     At  this  stage  they  may  eitl 

^L   undergo  slow  altsorptton  or,  which  is  more  fiieqncut,  bn-ak  doW 

^1  and   ttiave  chrome  ulcers.     The  ulcers  are  shallow,  and  t' 
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LUPUS   VULGARIS. 

edges  are  soil  and  red.  There  is  veir  little  discharge.  The 
spread  slowly,  and  may  involve  all  the  soil  parts,  bnt  theb 
is  never  invaded.  While  one  part  of  the  ulcer  is  spreading, 
other  parts  are  being  filled  with  shrivelled  cicatricial  tissue 
which  m  turn  is  otteit  the  seat  of  new  tuberculous  nodules. 

Diagnosis.  H^UhdUma. — Epithelioma  is  a  disease  of  ad- 
vanced life;  it  b^tnsaaafirm,  wax-like  nodule;  tlie resulting 
iileer  starts  from  a  single  point ;  its  borders  are  distinctly  ele- 
vated and  hard ;  it  secret^  a  blood-streaked  fluid;  and  it  is 
oflen  painful. 

Syphilin — The  age,  history,  associated  evidences  of  syphilia, 
the  rapid  course,  the  deep  ulcers,  the  abundant  offensive  dia- 
chai^,  and  later  the  involvement  of  the  bones,  are  the  diag- 
nostic features. 

Prognosis. — Very  guarded.  Its  removal  is  oflen  followed 
by  relapse. 

Treatment. — General    tonics    like    iron,  arsenic,  ptu 
phorus,  and  cod-liver  oil  are  usually  indicated. 

Local  IVeatvient. — ^The  growth  may  be  removed  by  o 
ization,  curetting,  ox(;ision,  or  electrolyais.     One  uf  the  i 
lowing  caustic  ajiplications  may  be  employed : — 
5t  Acid,  araenoBi,  Qj ; 

Hvdrarg.  aulpburet.  rub.,  Jj ; 
Ung.  simplicia.  Ij,— M.     (IIkbra.) 

Sig.— Spread  thick  on  cloth,  and  apply  to  the  patch  for  L 
three  days,  until  lupus  nodules  and  poJula  are  blackish  or  destrojrc 

9  Add.  lactic,  puri,  f3.—M.     {Wichmajoi.) 
Sig, — Soak  a  pledj^et  of  absoroent  cutlon  and  iipply  to  the  ula 
Cover  with  oil'Silk  nnd  bandage.  Protect  normal  lissuo  with  gro 


ft  Acid,  Balycilic,  jy  ; 
Adipia  benzoaU,  5J, — M. 
Sig. — Apply  locally. 

Often  the  best  results  are  obtained  by  curetting  and  ( 
|iiently  applying  caustics. 

KocJi's  tuberculin  liaa  lately  been  employed  extensive] 
he  treatment  of  lupns,  but  it  has  not  given  such  got 
ts  were  expected.     After  its  use  most  esses  improve^  a 
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relapse,  a  few  recover.     It  seems  best  adapted  to  rapidly- 
spreading  forms  of  lupus. 

SYPHILIS  CUTANEA. 

The  secondary  symptoms  appear  between  the  first  and  fourth 
month  following  the  chancre^  and  are  characterized  by  a  sym- 
metrical arrangement,  a  coppery  color,  polymorphism  (many 
forms  at  the  same  time),  ana  an  absence  of  itching.  They  are 
usually  associated  with  certain  general  symptoms,  such  as  sore 
throaty  pain  in  the  bones,  loss  of  hair^  enlargement  of  the 
lymphatic  glands,  and  failure  of  health. 

The  tertiary  symptoms  appear  in  from  six  months  to  several 
years  after  the  primary  sore.  They  are  as  a  rule  localized, 
are  tubercular^  gummatous^  or  ulcerative  in  form^  and  tend  to 
group. 

Macular  Syphilodenn. — This  is  a  secondary  manifestation, 
and  consists  in  a  general  eniption  of  dark-red  macules,  vary- 
ing in  size  from  a  millet-seed  to  a  ten-cent  piece. 

Diagnosis,  Measles, — The  absence  of  fever,  of  catarrh,  of 
a  crcscentic  arrangement,  together  with  the  history,  will  pre- 
vent an  error  in  diagnosis. 

Papular  Syphiloderm. — This  may  be  an  early  or  late  mani- 
festation, and  is  characterized  by  a  general  eruption  of  large 
or  small,  dull-red  papules.  A  few  pustules  are  also  frequently 
present.  It  pursues  a  chronic  eoui*se,  finally  disappearing  by 
desquamation,  and  leaving  behind  slight  pigmentation. 

Diagnosis. — The  history,  distribution,  dark  color,  and  the 
presence  of  pustules  will  separate  it  from  keratosis  pilaris, 
papular  eczema,  and  lichen  ruber. 

Tuberculous  Syphiloderm. — A  late  manifestation,  charac- 
terized by  a  localized  eruption  of  dark-red  shiny  papules 
varying  in  size  from  a  i)ea  to  a  large  bean.  By  some  these 
tubercles  are  regarded  as  gummatous  in  character.  They  pur- 
sue a  chronic  course  and  finally  disapjx^ar  by  absorption  or 
ulceration.  The  ulcers  thus  formed,  when  single,  are  round, 
punched  out,  and  freciuently  covered  with  crusts ;  when  they 
coalesce,  they  form  a  serpiginous  sore  which  pours  forth  a  thicL 
yellowish  discharge. 
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D1AQNO8IS.     Lupus  Vulgaris. — This  otx^ura  in  earlier  life; 
it  pursues  au  extremely  chronic  oourae;  the  ulcer  is  superficial; 
the  tubercles  are  sofl,  and  frequently  redevelop  in  tlie  scar  tis-  J 
sue;  the  accretion  is  ecant;  and  the  bone  is  never  involved.     I 

Epithelioma. — In  this  affection  the  progress  is  slower ;  therB^ 
is  only  one  point  of  ulceration  ;  the  secretion  is  scanty  ;  and 
th(>  boi-dcr  is  markedly  iiifillmtwl. 

Bullous  Syphiloderin. — Tlila  is  a  late  manifestation,  and  is 

characterized  by  au  eruption  of  well-filled  blebs  varying  in  size 

K     from  acoffee-bean  toa  walnut.  Thecoutentsof  the  blebs  are  puri- 

I     form.     They  subsef|uently  form  dark,  conical,  stratified  crusts 

W    under  which  are  ulcers  pouring  forth  a  thick,  purulent  fluid. 

Diagnosis.  Pemphigus. — The  history,  the  concomitant 
symptoms  of  syphilis,  and  thick,  greenish  crusts  will  ser\'e  to 
distinguish  syphilis  from  pemphigus, 

ammnatotu  Syphllodenn. — This  ap^iears  as  a  firm,  circiim-  . 
scribed  nodule  which  gradually  turns  red  and  soAens.  It.J 
may  disappear  by  absorption,  or  break  down  and  leave  a  deep  J 
puiiehed-out  ulcer.  ^ 

Moist  PapnleB  {Mwous  PnteAeg).— These  consist  in  soft  flat 
papules  covered  with  an  offensive,  grayish  secretion.  Heat 
and  moisture  favor  their  develojiraeut,  so  that  their  favorite 
seats  are  around  the  arms,  the  genitalia,  the  mouth,  and  in 
women  tnider  the  maniniie. 

Fapalo-flqaaiaoaB  Syphiloderm. — This  may  be  an  early  i 
late   manifestation,  and  is  chai-acterizcd  bv  a  general   ernp-  M 
tlon  of  small  papules  which  are  more  or  less  scaly,  so  as  to 
resemble  jtsoriasis. 

Diagnosis. — The  history,  the  slight  scaling,  the  dirty-gray 
color  of  the  scales,  the  dark-red  color  of  the  lesions,  the  espe- 
cial tendency  to  involve  the  jialms  and  soles  will  serve  to  ai»> 
tinguish  syphilis  fnim  psoriasis. 

Squamous  Eozeitia> — In  this  affection  the  distribution,  thA' 
infiltration  of  the  skin,  and  the  marked  itching  will  lead  to 
a  correct  diagnosis. 

AEnuTar  SyphilDderm. — In  this  form  the  lesions  consist  of 
.  circles  or  semi-circles  of  small  dark-red  papules. 

PUBtolar  SypMloderm. — This  fiirni  usually  ap|>airs  witliin 
the  first  year,  aud  is  characterized  by  a  general  eruption  of  Biiiall 
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or  lai^,  acuminated  or  Sat  ptistiiles  whldi  finally  dry  up 
and  form  yellowish- brown  crusts.  L^rge  lesions  leave  8n[>er- 
ficial  ulcers.  The  term  rupia  is  applied  to  large,  conical, 
stratified  crusts  which  rest  loosely  on  tiie  ulcerating  basis. 

Diagnosis.  Variola. — Absence  of  syphilitic  history,  the 
shot-like  feel,  the  umbtlication,  the  itching,  the  high  fever,  aud 
tlie  acute  course  wilt  separate  variola  from  syphilis. 

Acne. — ^This  is  usually  limited  to  the  face  and  shoulders  ; 
there  is  no  hlstoiy  of  syphilis  or  concomitant  symptoms  of 
that  afifection.  ^^~ 

Treatment. — The  internal  treatment  (wnsists  in  the  J 
miaistratiou  of  iodide  of  potassium,  mercurials,  and  tonici 
g;  Hydrarg.  iodid.,  gr.  j  ; 
Potass,  lodid.,  giv; 
Syr,  sacBaparillte  co., 
AquBE,  aa  fSiJ,— M.     (B.  W.  Taviob.) 
Sig.— Teaspoooful  three  times  a  day  aft«r  meals. 

Or— 

ft  Hydrarg,  protiodidi,  gr,  v-x ; 

Ejtt,  opii,  gr.  v.— M.     (Uabdaway. 
Ft.  iu  pil.  No.  KX. 
Sig, — One  morning  and  evening. 

Local  Treatment. — Papular  eniptions  may  be  i 
with  mercurial  lotions ;  mu(x>us  i>atehen  may  be  dusted  n 
calomel ;  ulcers  may  be  dressed  with  iodoform. 


(Lepra,  ElepbantlaBLs  Oraeoorum. ) 

Definition. — A  chronic  contagious  disease,  excited  by  i 
harilln.'i  of  leprosy,  and  i-haracterized  hy  tuliercular  fomifUJa 
ulcerations,  atrophy,  disturbances  of  sensation,  aud  an  | 
creajic  or  decrease  of  pigment. 

Ktioloov. — The  disease  is  contagious,  but  direct  i 
lion  is  essential  to  its  transmission.     It  seems  to  be  i 
common  tn  hot  climates.     The  exciting  cause  is  the  baatU 
Icpno,  which  closely  resembles  the  tubercle  bacillus. 

Varieties. — There  are  two  varieties :    Tubercular  lepn 
and  amesthetic  leprosy ;  but  the  two  forms  arc  ofUu  a 
in  the  same  patient. 


m    ^ 

■       Symptoms. — Certain  prodromcB  may  precede  the  outbreaka 

I     of  the  disease,  such  as  malaise,  heiidaclie,  cliillineEd,  deprcsaioda 

of  spirits,  aud  numbtiese  in  the  parts  to  be  afiet^ed. 

Titherciilur  Leprosy. — In  tliia  form  spots  of  erj'thenia  B_ 
pear  on  the  body ;  they  soon  become  pigmented  and  liypcr-^ 
[esthetic,  and  develop  into  tubercles  varying  in  size  from  a  pea 
to  a  walnut.     The  face,  extremities,  and  genitals  are  the  parts 
most  commonly  affected,  but  occasionally  tlie  mucous  meui- 
branes,  esiM«ialIy  of  the  nose  and  throat,  are  invaded.     Ulti- 
mately the  tubercles  may  break  down  and  leave  superficial 
indolent  nlcers.      In  some  cases  a  bullous  eruption  ajineors  | 
from  time  to  time.     The  hair,  eyebrows,  and  eyelashes  (iul  out, 
the  eyes  become  inflamed,  the  features  distorted,  and  the  voice 
husky.     The  disease  may  la.9t  many  yosrs,  death  tiually  result-  I 
iog  from  exhaustion  or  some  intercurrent  disease.  ] 

Awesiheiic  Leprom/, — In  this  form  the  peripheral  nerves 
arc  invadeil  by  the  bacillus  leprae.  The  outbreak  may  be 
preceded  by  numbness,  Itching,  or  lancinating  pains.  These 
symptoms  are  followed  by  the  appearance  of  disfwlored  spots, 
which  are  at  first  associated  with  hyi»enesthesia,  but  later  more 
or  less  anaesthesia  develops.  The  skin  and  its  apjiendagea 
atrophy,  the  bones  undei^  necrosis,  and  the  phalaagi^  drop 
off  one  by  one.  In  some  cases  (lepra  allia)  tlie  skin  is  not 
only  aniesthetic,  but  distinctly  white.  Finally,  when  the  ncrvea  i 
are  more  or  less  destroyetl  paralysis  results.  Tlie  duration  Eb  J 
many  years. 

PliocjNoeis. — Unfavorable.  A  cure  is  practically  impofr-  j 
sihle,  though  the  progress  of  the  disease  may  be  stayea  b^  | 
apjtropriatc  treatment.  ' 

Trkatment,  —  Sufferers  should  be   isolated.     Tonics  are 
usuidly  indicated.     Chaubnoogra  oil  and  gurgun  oil,  inter- 
nally and  externally,  have  been  highly  recommended.     Extcr- 
_    nally,  chrj-sarobin,  ichthyol,  or  resorcin  may  be  applied  to  the 
.  affected  parts. 

9   ClirvMirobin,  gr.  x  -  3j  ; 
JEthcris  et  alcoholis  nd  q.  : 
Collodii,  f5j.-M.     (G.  H. 
Rub  the  clirysarobin  with  a  litlle  alcohol  a 
loolloclioD. 

iSig.— Paint  the  aS^ctod  patch  with  a  camel's-hair  bruah. 
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EPITHEIilOMA. 

(Skin  Cancer.) 

Etioixxjy. — liEte  life,  heredity,  and  local  irritation  are  the 
predisposing  fac^tors. 

Varieties. — Siijxjrficial,  deep-seated,  and  papillomatous. 

Superficial  Epithet htna  {Rodent  Ulcer). — ^This  form  usually 
begins  as  a  firm,  oircumseribed,  retldish-yellow,  wax-like 
papule.  After  the  la|)se  of  several  months  or  years  the  papule 
becomes  scaly,  and  the  removal  of  the  scales  is  followea  by  a 
slight  excoriation,  which  in  turn  becomes  covered  with  a  slight, 
reddish-brown  crust.  The  latter  tends  to  adhere,  and  its  re- 
peated removal  is  followed  by  a  raw  surface,  which  is  gradu- 
ally converttKl  into  an  ulcer.  The  ulcer  has  a  prominent  in- 
duratinl  margin;  its  outline  is  irregular;  its  base  is  uneven 
and  glazed ;  and  it  exudes  a  sanious  viscid  excretion.  It  is 
not  painful ;  it  does  not  lead  to  enlargement  of  the  neighboring 
lymphatic  glands ;  nor  does  it  cause  im|)airment  of  the  gen- 
eral health.  It  si)reads  very  slowly,  and  sometimes  becomes 
stationary  or  actually  heals.     More  frwiucntly  the  ulceration 

mm'  A  f 

continues  until  it  involves  all  the  tisvsues  of  the  part,  even  the 
bones.  The  uk*er  generally  apjK^ars  on  the  faci*,  and  in  its 
advance  it  may  destroy  the  nose,  eyes,  or  a  large  j)ortion  of  the 
cranial  lx)nt^. 

Deep-seated  Epithelionut, — This  variety  may  l)egin  as  a 
det*p-seat(»d,  rwl,  shiny  tulx^rcle,  or  it  may  doveloi)  from  the 
su|XTficial  form.  The  uhiT  which  is  ultimately  formed  is 
dee]);  its  l)a.si>  is  granular;  its  alges  are  everteil,  indurated, 
and  of  a  reddish-i)uri)le  color  ;  it  secretes  a  blo(xi-staine<l 
yellow  fluid  ;  it  is  the  seat  of  lancinating  ])ain  ;  it  causes  en- 
largem<»nt  of  the  neighboring  glands ;  and  it  siM)ner  or  later 
induces  th(;  canccTous  ca(»liexia.  Death  may  result  from  ex- 
haustion,  or  more  rarely,  from  hemorrhage  caused  by  ulcer- 
ation of  a  large  blocKlvessel. 

PupUloumfom  Kpitheliovui. — This  may  l)egin  as  a  warty 
excrescence*,  or  may  d(»vel(^p  from  one  of  the  preceding  varie- 
ties. Tt  is  character izKl  by  an  ulcerated  surface  from  which 
springs  an  aggregation  of  large,  highly-vascular  papillss.     Be- 
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tween  the  papillip  there  are  ollcu  dccp-suitcd  fisBures  froDi 
whieJi  exudes  an  ufiensive  viseid  discharge.  The  generafl 
health  is  impairt.'d  anil  the  neighboring  glauos  are  enlarged.     I 

Diagnosis.  Lupus  Vulgaris. — Lupus  begins  in  theyonngJ 
the  original  papule  is  sotV ;  there  i»  otUn  more  than  one  centra 
of  ulceration ;  the  margins  of  the  ulcer  are  not  hard  and 
everted  ;  tlie  progress  is  extremely  slow ;  the  dischai^e  f'roia 
the  ulcer  is  very  si^ant,  and  the  bone«  are  never  involved. 

Stfphilis. — The  history,  the  asaiwiated  evidences  of  syphili^J 
the  rapid  pr<^res8  of  the  ulceration,  the  abundant  diechni^ 
the  absence  of  pain,  and  the  effect  of  treatment  will  sng( 
the  diagnosis. 

Prognosis. — Guarded.  A  thorough  removal  \n  the  begin- 
ning of  the  disease  is  oHeu  Iblluwed  by  a  permanent  cure. 
When  the  process  is  advanced  the  growth  usually  returns. 

Treatment. — Epitheliomatous  growths  may  be  removed^ 
by  the  use  of  caustics,  the  cautery,  the  curette,  or  by  ex4^ 
cision.  The  last  is  preferable  when  the  growth  is  small  am 
drcumscjibed. 

AINHUM. 

Ainhnm  is  a  rare  affection,  wcurring  chiefly  in  the  coloi 
race,  and  characterized  by  the  appearance  of  a  groove  or  fms 
row  at  the  base  of  one  or  more  of  the  Iocs.  The  groove  deep;'' 
ens,  the  affected  member  becomes  swollen,  and  nimlly  dropi 
off  at  the  i>oint  of  strangulation. 

DERMATALGIA. 

Dermatalgia,  or  neuralgia  of  the  akin,  is  a  rare  affectioi 
and  is  character!?^  by  jiaroxysms  of  tJinr)),  lancinating  | 
iu  the  skin,  which  arise  without  any  change  in  the  XwaX  ap- 
[learaoce.  It  is  most  frequeolly  oliserved  in  women  of  i 
neuropathic  tendency,  and  may  arise  from  any  of  the  cause 
which  induce  neuralgia  etaewliere. 

Treatment. — The  cause  must  be  sought  for  and,  if  t 

^  sible,  removed.     Tonics  like  iron,  arsenic,  r[uinine,  and  jili 
phorns  are  oAcn  indicated.     Locally,  massage  and  electrico: 

,  may  prove  useful. 
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PRUBITUS. 

Definition. — Pniritus  is  a  functional  affectioDy  character- 
ized by  itching  which  is  uuassociated  with  any  objective  phe- 
nomena. 

Etiology — Pruritus  niay  arise  without  obvious  cause,  as 
the  Pniritua  senilU  observed  in  the  old,  and  the  pttu-Uus 
hicnudis  which  develops  on  the  approach  of  cold  weather  and 
disap|)ear4  when  the  weather  becomes  warm. 

Hymptomaiic  Praritim. — Pruritus  may  be  a  symptom  of 
many  conditions,  notably  diabetes,  gout,  lithsemia,  nysteria, 
neurasthenia,  and  Bri^it  s  disease. 

Symptoms. — There  is  only  one  symptom  and  that  is  itching ; 
but  as  a  rc»8ult  of  scratching,  the  part  may  become  hyperaemic, 
thick^'ned,  or  the  seat  of  eczema. 

DiACiNosis. — Pruritus  must  he  distinguished  from  the  itch- 
\\\\r  induced  by  pcfUculosis^  or  name  loc^d  disease,  like  eczema. 

PiwxiNOsis. — ^This  will  doi)eud  on  the  cause.  When  the 
primary  disease  is  cural)le  the  prognosis  for  |)ermaneut  relief 
is  lavonible.     In  other  cases  temporary  relief  only  is  to  be  ex- 

|M?<rte(l. 

TitEATMENT. — Search  should  be  made  for  the  exciting 
<'juis(i,  which  should  be  removed,  if  ]K)ssible.  In  all  eases  the 
urine;  nuist  Im*  exjuniued  for  sugar,  sincK^  diabetes  is  one  of  the 
most  fre(|ueiit  causers  of  pruritus.  Among  the  internal  reme- 
<lies  r(H*otiun(Mi(l(»d  for  pruritus  may  be  mentioned  nux  vomica, 
iM'lladonua,  and  |>il()carpine.  The  Ixist  local  remedies  are  car- 
bolic acid,  viiu^gar,  thymol,  chloi-al-ciimphor,  boric  acid, 
liydroi'vauic  acid,  hot  water,  and  menthol. 

IJl   Acid,  hydrocyan.  dil.,  f^ij  ; 
Sodii  bo  rat.,  ,^i ; 
Aq.  rosse,  fSviij.— -M.     (Fox.) 
Sig.— Use  locally. 

I^   Menthol,  5is8 ; 

Alcoholis,  fjiv.— M. 
Sig. — Use  locally. 

IJl   Acid,  carbolic.,  fSti-f.^ij  ; 

Aqurc  ct  alcohol.,  au  q.  s.  ad  Oj. — M. 
Sig. — Apply  locally  as  often  as  necessary. 
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TENEA  TRICOPHYTINA. 

(Ringwonn.) 

Definition. — A  contagious  disease  excited  by  a  v^table 
pai'asite — the  tricophyton. 

Varieties. — On  the  scalp  it  is  termed  linea  tonmrans;  on 
the  body,  Tinea  drdnaia ;  on  the  bearded  r^ou,  Tinea 
sycosis. 

Tinea  Toni^urans. 

This  form  is  observed  almost  exclusively  on  the  scalp  of 
children.  It  is  characterized  by  one  or  more  rounded,  scaly, 
elevated,  grayish-colored  patches  through  which  project  dry, 
brittle,  histreless,  broken-off  hairs. 

Diagnosis.  Seborrhcea. —  The  patches  are  not  circum- 
scril)ed  ;  the  scales  are  greasy ;  the  hair  is  not  involved  ;  and 
the  microscope  reveals  no  parasite. 

Eczema. — The  patches  are  not  circumscribed ;  the  hair  is 
not  involved ;  there  is  more  inflammation ;  there  is  marked 
itching ;  and  the  microscope  reveals  no  parasite. 

Alopecia  Areata. — Baldness  is  complete ;  there  are  no  scales; 
and  the  base  is  smooth  and  shiny. 

Prognosis. — Favorable. 

Treatment.  —  Tonics  are  often  indicated.  The  parts 
should  be  thoroughly  washed  with  soap  and  water,  and  the 
affected  hairs  removed.  The  following  parasiticides  may  be 
emj)loyed  in  ointment  or  lotion  ;  mercury,  sulphur,  chr}'sarobin, 
or  sulphurous  acid. 

IJl   Acid.  sulphuroBi,  f^  ; 
Aquae,  f^iv.— M. 
Sig. — Apply  several  four  or  five  times  daily. 

Or— 

K     Acidi  salicylici,  pr.  xxx; 
Sulphiirisj»rnpci{).,  ?5 j  ; 
Vaselini,  ;^']. — M. 
Sig. — Rub  into  afTected  area  once  or  twice  daily.        (Hardaway.) 
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Tinea  Circinata. 

(Ringworm  of  the  Body.) 

This  appears  as  one  or  more  rounded,  red,  slightly-elevated 
scaly  patches,  which  on  close  examination  reveal  minute 
vesicles  or  papules.  As  the  disease  advances  new  patches 
spring  from  the  periphery  while  the  central  portion  dears  up. 
There  is  often  considerable  itching. 

Diagnosis.  Psoriasis. — The  marked  scaling ;  the  absence 
of  itching ;  the  tendency  to  involve  the  extensor  surfaces,  es- 
pecially the  knees  and  elbows ;  and  the  absence  of  tlie  tri- 
oophyton  will  separate  psoriasis  from  ringworm. 

Eczema, — The  imtches  are  ill  defined ;  there  is  more  itching; 
there  is  more  infiltration  of  the  skin ;  and  there  is  no  trieo- 
phyton. 

Prognosis. — Favorable. 

Treatment. — Tonics  are  frequently  indicated ;  mercury, 
suljJiur,  sulphurous  acid,  and  hyposulphite  of  sodium  are 
among  the  best  parasiticides. 

IJl   Sodii  hyjK)sulphit.,5ij  ; 

Aqufib,  Y5ij.— M,     (Duhring.) 
Sig. — Apply  locally. 

Or— 

IJl   Hydrarg.  ammoniat.,  gr.  xxx  ; 
Adipis,  5j.— M. 
Sig.— Apply  locally. 

Tinea  Sycosis. 

(Barber's  Itch,  Sycoais  Parasitica.) 

This  begins  as  a  red  scaly  patch  involving  the  l)eardcHl 
region.  Soon  pur])lish  tiilxTcles  and  pustules  form  around 
the  ojiening  of  the  hair-follicles,  and  the  haii*s  bec»ome  lustre- 
loss,  brittle,  and  loose.      There  is  often  considerable  itching. 

DiAOXosLS.  Simple  Si/cavs. — In  this  the  inflammation  is 
suiKTficial ;  the  hairs  are  not  involved  ;  and  the  tricophyton 
is  absent. 
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JBoxema, — Tlie  tubercles,  tlie  involvement  of  the  baire,  i 
the  presence  of  the  tricophyttin  will  se^mrate  it  from  eczetuL. 

Prognosis. — Favorable ;  unless  treatt^  actively,  however 
there  may  be  a  permanent  loss  of  hair. 

Treatment. — The  affected  hairs  should  be  removed,  anq 
one  of  the  following  parasiticides  employed  in  lotioQ  c 
ment :  Mercury,  sulphur,  or  hyposulphite  of  sodium. 
^  Sodii  hygosulphit.,  3iij; 
Aqute,  Igiij. — M. 
Sig. — Apply  locally. 
Or— 

^   Sulphur,  BubUmat.,  gij  ; 
Vaselini,  aij, 
Sig.— Apply  locally. 

TINEA  VERSICOLOR. 

(Pityriasis  Votsicolor.) 

Definition. — A  chronic  affectifm  excite<l  by  a  vegetable 
parasite,  the  micronporon  furfur,  and  ciiaracterized  by  salmoib 
colored  scaly  patches  which  usually  amiear  about  the  chest. 

Etiology. — It  is  a  disease  of  adult  life,  and  is  more  ire 
quently  observed  in  the  debilitated  and  uncleanly. 

Symptoms. — It  appears  usually  on  the  front  of  the  chest  a 
small  round  spots  of  a  pale-yellow  or  fawn  color,  which  slowljn 
enlai^,  fuse,  and  form  alightly-elevated  scaly  patches,     Sub^ 
jective  symptoms  are  generally  absent. 

Diagnosis. — CiUoasma  somewhat  resembles  tinea  vern-J 
color ;  but  the  former  is  not  o^en  observed  on  the  trunk,  M 
not  scaly,  and  is  not  associated  with  a  parasite. 

Prognosis. — Favorable. 

Treatment. — The  parts  should  be  frequently  washed  witt 
soap  and  water,  after  which  one  of  the  following  parasiticidei 
may  be  applied  :  Corrosive  sublimate  (gr.  ij  to  an  ounce  o' 
vater),  sulphurous  acid,  or  hyposulphite  of  sodium  :— 
^  Sodti  hyposulpliilis,  gv ; 
Rlycenni,  f^iij ; 
Aquie,  q.  s,  ail  fjv.— M. 
—Apply  locally. 
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Or-^ 


5   Hvdrat^,  chlor,  i 


.,9i; 


AlcolioliB,  fjiv  , 
Sapouia  viridis,  5ij-, 
Ul.  lavnndultu,  f^.— M.     {Vak  IIarldtgH 
Sig.— To  be  ruhbed  in  well  uighl  and  morniut;. 


TINEA  FAVOSA. 

(Favna.) 

DEPlNmON. — A  coulagious  nfibt'tion  of  the  scalp  < 
by  the  achorim)  SiJumleinii,  and  (^liaracterizMl  by  yeUovil 
cup-sliaped  crusts. 

Etiology, — It  is  observed  especially  in  poor,  ill-nouri 
(shildren. 

Symfixjms, — The  disease  is  characterized  by  one  or  i 
nmndr-d,  yellow,  cu|i-8liapcd  priiste,  through  which  pn>J« 
dry,  brittle,  lusti^ehsa  hail's.  The  iiuderlyiue  tissue  is  more 
or  less  atro|ihii'd  and  scarred.  It  is  associated  with  some  itch- 
ing and  a  petuillar  musty  odor. 

DiAONOSia — Tlic  yellow,  ciip-shape*!  crusts,  the  odor,  and 
the  atrophy  of  the  skin  will  soiiaratc  it  from  rivffieonn. 

Prognosis. — Favorable      when  not  treated  early  it  may 
be  followed  by  permanent  baldness. 

Tkeatmbnt. — The  crusts   should  be   removed  by  oil,  or 
soap  and  water.     The  affected  hairs  should  also  be  removed. 
The  following  itnrasitieides  are  efficient :    Mercury,  sulpl 
chry.sarobin,  and  hyposulphite)  of  sodium. 


SCABIES. 

(Itch.) 

Definition. — S^-abies  is  a  contagions  disease  excited  byM 
animal  jiarasite — the  Acfutu  Scablei — and  manifested  by  J" 
ules,  vesicles,  piiKtiilos,  buiTows,  and  inten.se  itching. 

KrioLooy, — The  disease  is  ahvavs  acquired  through  i 
mate  intercourse  with  patients  alreafly  nffwtel. 

Symptoms.— The  diwease  manifests  itself  liy  intense  ilchU 
which  is  associated  with  an  eruption  of  small  papnles,  vcsiol 
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ami  pustules.  Among  these  lesions  may  be  fonnd  ciiniculi,  or 
buri'uws;  these  am  discolored,  dotted,  slightly  elevated  liuca 
ranging  fnim  a  Hue  to  halt'  an  inch  in  length,  and  priKhiced 
Ijy  the  penetration  of  the  female  aearus  and  tlie  depoEiition 
of  lier  eggs  along  the  )iassage.  The  parts  must  commonly 
affected  are  the  liands  between  the  fingers,  the  wrists,  the 
axitlie,  the  genitalia,  beneath  the  mnmmsp,  and  the  inner 
asj)ect3  of  the  thighs.     The  Jiiee  and  scalp  are  never  involved. 

Diagnosis. — The  recognition  of  scabies  rests  on  the  history, 
the  it^-hing,  the  presence  of  burrows,  the  multiformity  of  the 
lesions,  and  their  {leculiar  distribution. 

P  Roo  N  HH  IS . — Fa  vorabi  e. 

Treatment. — The  following  remeilics  are  efficient:  Sul- 
phur, styrax,  and  naphthol. 

TJL  J^ulphur.  sublimat.,  3j  ; 
Bnlsaiit.  Peruvian.,  S^; 
AUipis,  SJ-— M,     (DUHUING.) 
Sig.— Rub  in  lliorouglily  twice  rfnlly. 

Or- 

?:   Naphthol.,  "T.  Ixxx  ; 
Sai»nis  viridia,  ^ss ; 
Crctie  alb.  pulv.,  Rt.  I ; 
Ailipis,  .^j.~M,    (Kaposi.) 

Or— 

ft  Storacis,  fSj ; 

Spt,  vin,  rcct.,  fsij.— M. 
Et  flJtIe— 

01.  oliva;,  (^.     (McCali,  Anderson.) 
tiig.— Kub  the  parls  thorouglily  ;  repeat  in  twenty-four  liours. 

PEDICULOSIS. 

(Phtheiriasla.) 

FediovlosiB  Capitis.— This  form  results  from  the  pediculns~ 
capitis,  or  head-lnuHe,  a  grav  inset^t  from  one  to  two  milli- 
uietres  in  length-  The  condition  is  rect^nized  by  itching  of 
the  scalp  and  the  discovery  of  the  lice  or  their  white  ova,  or 
nit».  Kcxematons  leeions  resulting  from  scratching  are  of^n 
observed. 
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PedlonlosiB  CorporiB. — ^This  form  results  from  the  pediciilus 
corporis,  pediculus  vestimenti,  or  body-loose,  a  somewhat 
larger  iusect  thau  the  head-louse.  The  condition  is  recog- 
nized by  intense  itching  on  the  covered  parts  of  the  IxxJy, 
scratch-marks,  petechise  caused  by  the  bite  of  the  insect,  and 
the  discovery  of  the  lice  on  the  garments. 

PedlOQlOfflS  Pubis. — This  form  results  from  the  pediculus 
pi^bis,  or  crab-louse,  a  minute,  gray,  translucent  insect.  It  is 
found  on  parts  covered  with  short  hair,  as  the  pubes,  axillae, 
eyebrows,  etc. 

Treatment. — In  pediculosis  capitis  the  head  may  be  thor- 
oughly washed  with  coal-oil,  dilute  carbolic  acid  (3j  to  Oj),  or 
tincture  of  cocculus  indicus. 

In  pediculosis  corporis  the  parts  should  be  thoroughly  washed 
and  the  clothes  subjected  to  a  high  temperature.  The  body  may 
be  bathed  in  a  weak  solution  of  corrosive  sublimate. 

In  pediculosis  pubis  an  ointment  of  mercury  is  very  efficient. 


APPENDIX. 


EXAMINATION  OF  THE  BLOOD. 

i  CLINICAL  Study  of  the  blood  has  Cor  its  objet-t  the  deter- 
I  minatioQ  ot"  the  perceotage  of  hiemoglobin,  the  8|)et'if]e  grav- 
ity, the  alkaliuity,  the  number,  form,  aud  relative  proportioD 
of  the  various  corpuscles,  aud  the  detection  of  free  pigmeut, 
bacteria,  and  auimal  parasites. 

XiStiiaation  of  Hsmoglobin. — The  percentage  of  hiemo- 
globin  may  be  detemiined  by  eitlier  Fleischl's  or  Gowers' 
ap{)aratns,  although  the  former  is  preferable. 

Gowera'  hamii<jliibiniimeter  coiiaists  of  (1)  a  siiinll  sealed  tube 
I  coiitaiiiiug  coloring  matter  repreaeutiiig  the  color  of  normal 
blood  diluted  with  100  parts  of  water;  (2)  an  empty  tube  of 
the  same  size,  graduated  up  to  120  per  cent, ;  (3)  a  small  bot- 
tle with  a  pipette  stopjier,  for  distilled  water ;  (4)  a  capillaiy 
pijwtte  for  measuring  20  cmni.  of  blood;  aud  (5)  a  snidl'] 
lancet.  To  obtain  a  sjiecimen  of  blood  Ihe  tip  of  the  finger  « 
the  lobe  of  the  ear,  atler  heiug  thoroughly  cleansed,  is  deeply 
pricked  with  the  lancet,  so  that  the  blood  flows  freely  without 
sciueezing ;  20  c.mm.  of  blood  arc  then  drawn  into  the  capillary 
pipelte,  and  are  immediately  blown  into  the  graduated  tulie, 
in  which  have  been  previously  placed  a  few  drops  of  distillwl 
water  to  prevent  coagulation.  AfWr  shakiug  the  mixture  to 
secure  diffusiou  of  the  blood,  more  distilled  water  is  cautiously 
added,  with  occasional  shaking,  until  the  tint  in  the  sealed 
tube  is  reached.  The  height  of  the  (column  of  the  fluid  in  the 
graduated  tube  will  indicate  the  percentage  of  hicmoglobin. 

FleinckVe  instTument  consists  of  a  metal  stand  with  a  circu- 
lar aperture  in  the  centre,  under  which  is  pla(^«d  a  reflector 
made  of  plaster-of- Paris.  The  aperture  is  fitted  with  a  small 
ccIMiaviug  aglass  bottom,  and  divided  into  two  equal  com- 
partments.    A  gmduated  wedge  of  colored  glass  is  employed 
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as  a  standard,  the  100  on  the  scale  being  intended  to  rep 
sent  the  percentage  of  haemoglobin  in  normal  blood.  This 
wedge  of  glass  is  so  arranged  that  when  moved  under  the 
stand,  one  compartment  of  the  cell  will  receive  white  light 
from  the  reflector,  and  the  other,  red  light  from  the  tinted  glass. 
A  small  capillary  tube  is  held  over  a  drop  of  blood  until  filled, 
and  is  then  washed  in  one  of  the  compartments  of  the  cell,  in 
which  has  been  previously  placed  some  distilled  water.  Both 
compartments  are  then  equally  filled  with  water,  and  the 
wedge  of  glass  is  moved  by  means  of  a  thumb-screw  until 
the  tints  in  the  two  chambers  are  exactly  the  same,  when  the 
percentage  of  haemoglobin  may  be  read  off. 

In  the  examination  it  is  necessaiy  to  use  artificial  light. 
The  100  mark  on  the  scale,  which  is  intended  to  represent  the 
percentage  of  haemoglobin  in  normal  blood,  is  too  high  for  the 
average  person,  85  or  90  per  cent,  rarely  being  excelled. 

The  Specific  Gravity  of  the  Blood. — ^The  specific 

gravity  oi  the  blood  in  liealth  varies  from  1050  to  1070.  In 
grave  anaemia  it  is  often  considerably  diminished.  Hammer- 
schlag's  method  consists  in  expelling  a  drop  of  blood  into  a 
mixture  of  chloroform  and  benzol,  one  or  the  other  of  these 
substances  l>eing  sul>sequently  added  until  the  drop  neither 
rises  nor  falls.  The  sj)ecific  gravity  of  the  mixture  may  then 
be  ascertained  in  the  usual  way.  liloyd  Jones  employs  mix- 
tures of  glycerine  and  water  of  different  densities,  and  notes 
the  specific  gravity  of  the  mixture  in  which  the  blood-drop 
remains  stationary. 

Alkalinity  of  the  Blood. — The  alkalinity  of  the  blooil 
may  be  deterniine<l  by  titrating  with  a  standard  solution  of 
acetic  acid  until  a  change  of  color  is  pnxluced  when  a  drop  is 
placed  on  a  plaster-of- Paris  plate  imprc^gnated  with  neutral 
litmus. 

Enumeration  of  Corpuscles. — The  best  instruments  for 

estimating  the  number  ot  corpusi^les  are  the  Junnocytoiiieter 
of  Thoma-Zeiss,  and  the  hceinuiokrit  of  Blix-Hedin.  The 
fornuT  consists  of  a  gliuss  slide  in  the  centre  of  which  is  a  cell 
l^jy  mm.  in  depth.  The  floor  of  the  (»ell  is  divided  into 
squares,  the  sides  of  which  an*  -^^  mm.  Twenty-five  small 
squares  constitute  a  large  square  which  is  indicated  by  heavy 
lines.     The  blood  is  mixed  in  a  mSUiiujeur — that  is,  a  capil- 
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lary  tube  one  extremity  of  which  is  blown  iuto  a  Imlb  having 
a  capacity  of  100  c.mm.  The  ni&laugeiir  is  marked  at  0.6,  1 
c.mm.  aud  101  c.mm.  A  drop  of  blood  issuiiig  from  a  prick 
if  the  finger  or  k>be  of  (he  ear  is  drawn  cautiously  into  the 
tube  tu  the  t  c.mm.  mark.  The  point  is  quickly  wiped  and 
lersed  in  the  diluting  fluid  (2J  per  cent,  solution  of  potas- 
sium bichromate)  which  is  drawn  up  to  the  101  c.mm.  mark. 
The  iustrumeut  is  now  shaken  Ui  secure  diffusion  of  the  blood. 
The  diluting  fluid  remaining  iu  the  stem  of  the  m6laDgeur  is 
now  blown  out,  and  a  drop  of  the  mixture  placed  in  the 
blood-counting  cell.  The  drop  iu  the  cell  Bhoutu  be  free  from 
bubbles,  and  the  cover-glass  so  adjusted  tliat  Kewtou's  rings 
appear  at  the  margin  of  the  drop.  Before  counting,  a  few 
minutes  dtould  be  allowed  for  the  corpuscles  to  settle  to  the 
bottom  of  the  cell.  The  number  of  curpusclea  is  then 
counted  in  sixteen  large  squares  (400  small  squares),  the  aver- 
age number  in  each  small  square  being  determined  by  divid- 
ing the  whole  sum  by  400.  This  number  i»  then  multiplied 
by  400,000,-100  for  the  dilution,  and  20  X  20  X  10  for  the 
cube  of  the  cell. 

After  using,  the  mdlangeur  should  be  carefully  wu.<<hcd  in 
water,  alcohol,  and  ether. 

The  number  of  red  blood-corpuscles  per  cubic  millimeter 
may  be  estimated  even  more  conveniently,  and  quite  as  accu- 
rately, by  means  of  the  bfematokrit.  This  instrument  con- 
sists of  a  centrifuge,  to  which  is  attached  a  metallic  frame, 
carrying  two  graduated  capillary  glass  tubt»,  in  which  it 
placed  the  blood  freshly  drawn.  A  speed  of  10,000  revolu- 
tions jx^r  minute  is  easily  secured,  aud  under  this  centrifugal 
force  the  heavy  red  blood-corpuscles  are  soon  driven  to  tha 
distal  end  of  the  tube,  when  the  number  per  cubic  milli 
can  be  determine<l  by  means  of  the  scale  marked  ou  the  glaas., 

The  Study  of  the  White  Blood-corpuscles.— In  ntH^^' 

nml  blood,  live  varieties  of  white  blood -corpuscles  (Fig.  22) 
may  be  observed  : 

1.  Lifmphocyks,  itr  small  mononuclear  forms,  about  the 
of  red  blood-corpuscles,  with  large  deeply  staining  nuclei,  and 
a  narrow  margin  of  non-granular  pn>toplasni.  Tliey  hfive 
tlieir  origin  in  the  lymph-glands,  and  constitute  about  20  to  30 
per  cent,  of  all  the  leuoocytes. 
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2.  Large  mononuclear  cells,  three  or  four  times  the  size 
of  the  red  blood-corpuscles,  with  oval  nuclei,  surrounded  by 
non-granular  protoplasm. 

3.  Transitional  formsy  differing  from  the  large  mononuclear 
cells   only  in   having   nuclei  with    indentations.     The    large 

Fig.  22. 
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a,  Lymphocyte ;  h,  large  mononuclear  cell ;  c,  transitional  fonn ;  d,  i)olynuclear  form ; 

t,  eosinophilic  leucocyte. 

mononuclear  forms  constitute  from  6  to  8  per  cent,  of  the 
whole  number  of  leucocytes. 

4.  Polynuclciir  Foniuf,  or  Leuc.ocyteH  tclth  Polymorphous 
Nncki, — These  arc  somewhat  smaller  than  the  large  mononu- 
clear forms,  and  contain  deeply-staining  nuclei  which  are  very 
variable  in  shape.  The  protoplasm  contains  abundant  neutro- 
philic granules  {ncutrophilc^:) — that  is,  granules  which  have  an 
affinity  for  a  combination  of  acid  and  basic  stains.  The  poly- 
nuclear  forms,  or  ueutrophiles,  are  apparently  derived  from  the 
splcicn  and  bone-marrow,  and  constitute  from  70  to  80  per 
crnt.  of  all  forms. 

5.  Eosinophiles. — These  resemble  in  general  appcjirance  the 
polynudear  f(>rms,  but  the  gnimiles  are  larger,  more  highly 
refractive,  and  have  a  special  affinity  for  acid  stains,  particu- 
larly eosin.  They  have  their  origin  in  the  bone-marrow,  and 
constitute  from  2  to  4  per  cent,  of  all  forms. 
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EXAMINATJON   OF  THE  BLOOD. 

lu  additiou  to  the  uonnal  elemento  aWvo  mentioned, 
tain  other  forms  may  be  observtd  iu  the  blood  of  di^nse.. 
Thus  in  leuoeniia  very  lai^e  mononuclear  forms  {mi/elocyifJi) 
are  ollten  met  with,  the  unitoplasm  of  which  is  studded  with 
neutrophilic  granules.  In  the  same  disease,  the  blood  octa- 
sioually  contains  cells  resembling  tliose  normally  found  in 
ci>nnective  tissue  (Manlzellen).  They  are  peculiar  in  hiiviu^ 
granules  which  have  au  affinity  only  for  basic  stains. 

With  the  aid  of  a  one-twelrth  inch  oil-immersion  lens,  large 
and  small  leucocytes  cau  be  readily  distinguished  in  prepara- 
tions of  fresh  blood,  but  to  study  satisfactorily  the  vurious 
forms  it  is  necessary  to  dry  and  then  stain  the  specimen. 

The  Drying  and  Staining  of  Blood. — A  small  drop 

of  bliKKJ,  wcciii-ed  by  [irickriii;  the  (inffcr,  i.s  spread  iuto  a  film 
by  being  prc.sswl  iM^tweun  twii  i)crffct!y  cliiiii  (x>ver-glasses, 
which  are  then  drawn  ajmrt  and  exiM)si-<t  to  the  air  until  dry. 
The  cover-glasses  should  be  handled  wilh  force)*,  siuce  the 
moisture  of  the  fingers  distorts  the  corpnw^Ics.  The  prepara- 
tion is  first  "  fi.xod  "  by  heating  on  a  copp<ir  bar  for  several 
hours  at  a  temi>eratnre  of  110°  U*  120"  C.,  or  by  immersing, 
for  from  &itwn  minutes  to  half  an  hour  in  a  mixture  of  equu 
parts  of  absolute  alcohol  and  ether.  A  convenient  method  of 
staining  is  the  one  suggested  by  Stengel.  The  fixed  prepara- 
tion is  immersed  for  a  couple  of  minutes  in  a  1  i»er  eent.  solu- 
tion of  eosin  in  60  per  cent,  alcohol,  to  which  lias  Ix^n  added 
an  equal  quantity  of  water  at  the  time  of  staining.  Thi 
cover-glass  is  then  washed  in  water  and  counter-stained 
Delafield's  htematoxylin  for  a  minute,  and  finally  washed) 
dried,  and  mounted,  The  eosinophile  granules  are  dark 
the  red  corpuscles  lighter  red,  and  the  nuclei  of  the  whil 
blood-corpusclea  almost  block.  Thayer  recommends  the 
lowing  solution : 
Solution : 

Saturated  nqueoiu  solution  of  add  fuduin    ....  2     i»cU. 

Water 3         " 

Saturated  aqueous  solulion  of  omnge.greeti    -   -   .      6.25    " 

Setureled  aqueous  solution  of  methfl-green  .   .    .    .&         " 
To  wliicli  is  added  drop  bjr  drop  while  tbe  lolutioD  is  shaken : 

Water     ISparla. 

Alrohol - 10      ■■ 

Ulj'ceriii 
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The  fixed  specimen  is  stained  in  this  solution  for  from  three 
to  four  minutes,  washed  in  water,  dried  in  the  airland  mounted 
in  balsam.  The  nuclei  of  white  blood-corpuscles  appear  green, 
the  eosinophilc  granules  dark  red,  the  neutrophile  granules 
violet,  the  red  blood-corpuscles  orange,  and  the  nuclei  of  any 
existing  nucleated  red  blood-corpuscles  dark  green. 


EXAMENATION     OF     THE     GASTRIC 

CONTENTS. 

The  test-meal  recommended  by  Ewald  consists  of  an  ordi- 
nary dry  roll  and  two-thirds  of  a  pint  of  water  or  weak  tea, 
without  milk  or  sugar.  One  hour  after  the  ingestion  of  this 
meal  about  40  c.cm.  of  fluid  should  be  obtained  from  the 
stomach  by  expression.  Wiien,  however,  lactic  acid  as  a 
pathological  element  is  sought  for,  it  is  ncwssary  to  [>rescril>e 
a  meal  which  contains  no  preformed  lactic  acid.  The  one  rec- 
ommended by  Boas  is  now  commonly  employed ;  it  is  a  flour- 
soup  consisting  of  a  tablespoon fu I  of  oatmeal  to  a  litre  of  water, 
and  flavored  with  a  little  salt.  Ik^fore  administering  this  meal 
the  stomach  should  be  thoroughly  (Heansed  of  any  exi.sting 
residue  that  might  mai*  the  result  of  the  test. 

Test  for  Free  Acids. — Filter-]>aper  soaked  in  a  solution 
of  Congo-red,  and  dried,  turns  blue  in  the  presence  of  free 
acids.  A  saturated  alcoholic  solution  of  tropieolin  00  turns 
from  a  brownish  yellow  to  a  dark  brown  when  brought  in  con- 
tact with  fluids  containing  free  acids. 

Qualitative  Tests  for  HCl.— Olinzsburg's  phlorogUu^in- 

vanilliu  test  will  react  with  1  part  of  llCl  in  15,000  parts  of 
water.  The  solution  wHisists  of  2  parts  of  phloroglucin,  1  part 
of  vanillin,  and  30  parts  of  absolute  alcohol.  When  a  few 
drops  of  this  solution  are  heated  with  an  c(jual  (juantity  of  the 
filtrate  contained  in  a  porct»laiii  dish,  a  l)eautiful  rcnl  color  ai>- 
pcars  at  the  margin  of  the  fluid.  J^oas  states  that  the  test  is 
still  more  delicate  when  100  parts  of  80  per  cent,  alcohol  are 
substituted  for  the  80  parts  of  absolute  alcohol. 

Boas'  resorcin-sugai'  test  gives  a  similar  rea(^tion.     The  re- 
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ngoiil  consists  of  6  parts  of  rcsorcin,  3  parts  of  sugar,  and  lOCtl 
[Kirts  of  diluted  alcohol.  1 

Total  Acidity. — ThiB  is  determined  by  allowing  a  det^l 
normal  alkali  Bolution  (water  10  c.cm.,  hydrate  of  potasstunrB 
66  niilljgrariimes)  to  flow  from  a  burette,  drop  by  drop,  into  ■" 
beaker  contaicing  IOcpui,  of  filtered  gastric  juioe,  to  which  have 
been  added  as  an  indicator  two  drops  of  an  alcholic  solution  of 
phenol-phthalcin.  The  test  is  conip]ete(i  when  the  red  color 
produced  do  longer  disappears  ou  shaking  the  solution.  Ten 
ccm.  of  Dormal  gastric  juice  usually  require  from  4  to  6.5 
c.cm.  of  the  standard  alkali  solution. 

Sinoe  1  ccm.  of  the  alkali  solution  is  equivalent  to  0.00364 
gramme  of  HCl,  it  follows  that  tlie  iiereeutage  of  the  latter  in 
a  given  specimen  will  i^qual  the  number  of  c.cm.  of  the  alkali 
solution  required  mullipliwi  by  10,  and  again  by  0.00364. 

Test  for  Lactic  Acid. — Dilute  solutions  of  neutral  ferric 
chloride  turn  canary  yellow  in  the  presence  of  lactic  acid. 
Uffimann's  reagent  is  made  by  mising  one  or  two  drops  of. 
pure  carbolic  acid  with  a  few  drops  of  dilut«  solution  of  neutral 
ferric  chloride,  and  adding  sufficient  water  to  turn  the  solution 
a  beautiful  amethyst-blue  color.  Unfortunately  other  bu1>- 
stances,  such  as  sugar,  alcohol,  acid  phosphates,  and  tartaric 
acid,  give  a  somewhat  similar  reaction.  The  test  is  made  more 
reliable  by  exhausting  a  portion  of  the  gastric  filtrate  with 
pure  ether,  evaporating  the  ethereal  extract,  und  finally  testing 
an  aqueous  solution  of  the  residue. 

Boa^  test,  though  somewhat  complicated,  is  far  more  reliable. 
The  gastric  contents  secured  after  the  ingestion  of  the  flour- 
soup  test/-meal  are  filtered,  and  if  the  presence  of  free  acids  I)e 
indicated  by  Congo-red,  an  eicess  of  barium  carbonate  is  added. 
The  filtrate  is  then  evaporated  to  the  consistence  of  syrup,  and 
the  CO,  is  driven  off  by  boiling  with  a  few  drops  of  phos- 
phoric acid.  The  mixture  is  then  thoroughly  exhausted  with 
ether  that  is  absolutely  free  from  alcohol,  the  ethereal  extract 
evaporated,  and  the  residue  dissolved  in  45  ccm.  of  water. 
The  aqueous  solution  is  poured  into  a  flask,  and  treated  with 
5  c.cm.  of  sulphuric  acid  and  a  small  quantity  of  mungam-se 
dioxide.  A  Itent-glass  tube  is  made  to  connect  the  flask  with 
a  mixture  of  equal  parts  of  a  deci-oorraal  iodine  snlulion  and 
a  deci-normal  sodium  hydrate  solution.     On  heating  the  • 
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tents  uf  tbe  flask  to  lliv  b(>iliiiu:-[M>iiit,  lh«  alkaline  iixline  snlu- 
tiun  becomes  smoky  aud  the  ixW  of  ioiloforiii  i8  detected  wlim 
ladic  aoid  is  present. 

Test  for  Acetic  Acid. — Tliis  acid  may  l>e  detected  fc_ 
odiT.     The  pnHiiiitiuii  of  a  blood-rwl  color  on  the  additioctS 

1  neiilnil  solution  of  ferric  chloride  to  an  anucous  soluttoi 
tbe  ethereal  extract  wliich  bim  liceu  neutralized  with  t 
arbonatc  also  indicates  the  prewciire  of  acetic  acid. 

Teat  for  Butyric  Acid. — This  acid  strike*  a  browai  _^^ 
yellim*  color  wiili  Ilifelmaiin's  r«igeiit.  Ite  odor  is  also  t^S^ 
rd<'lcris)ic. 

Test  for  Peptones  and  Propeptones. — Tliese  aubetnnocB 
are  tlie  products  of  aibutiiiu  digi.'stiou,  and  may  be  detM^tetl  by 
the  biuret  text.  Wheu  ;>otaasiuiii  hydrate  and  dilute  copper  sul- 
phate are  added  to  a  solution  of  peptone  a  deep  purple-red  (wlor 
is  struck.  With  propeptoue  tbe  reaction  is  tne  same ;  with  al- 
bumin, however,  the  color  is  bluish- violet.  The  amount  of 
peptone  may  be  roughly  estimated  by  fir^t  preci  pi  totting  the 
albumin  and  pmpeptone  by  saturating  the  iiltrate  with  ctya- 
tals  of  ammonium  sulphate,  and  then  noting  the  intensity  of 
the  color  reaction  with  the  biuret  test. 

Teat  for  Rennet. —This  may  detected  by  adding  to  10 
c.cni,  of  boiictl  milk  having  a  neutral  reaction  an  e<)ual  quan- 
tity of  neutralized  iiltrate.  When  the  mixture  is  treated  in  a 
water  bath  to  a  temperature  of  30"  to  40°  C,  a  cake  ol'canda 
forms  in  from  15  to  20  minutes. 

Test  for  Pepsin. — Ewald  recommends  the  following 
method  of  determining  in  a  given  apccimcn  whether  the  pep- 
sin or  hydrochloric  acid  is  pre^nt  in  too  great  or  too  small 
amount:  An  equal  quantity  of  the  filtrate  is  placcil  in  four 
small  test-tubes,  aud  a  disk  of  copulated  white  of  egg  put 
into  each.     To  the  first  nothing  else  is  added  ;  to  the  second 

2  drops  of  hydrochloric  acid  is  added  for  each  6  com.  of  stom- 
ach contents ;  to  tbe  third  from  0.2  to  0.5  gramme  of  pojxnn 
is  added ;  and  to  the  fourth  both  the  hydrochloric  acid  and 
pepsin  arc  addetl.  The  test-tubes  are  then  placed  in  an  iitcu- 
ijHtor  at  about  100°  F.     The  rapidity  with  which  the  aibu- 

ipicfied  ill  the  different  tubes  well  indiwitt-d  wbetber 
digestion  would  have  occurred  without  having  addo<I  luiylhiug, 
or  whether  acid  or  pepsin  or  both  were  necesitttry. 
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Test  for  Carbohydrates. — In  health  the  digestion  of 

starch  is  practically  completed  within  an  hour;  after  that  time 
dextrius^  maltose,  and  dextrose  should  be  found  instead  of 
starch.  If  the  last  substance  rt^main  undigested  it  may  be 
detected  by  the  blue  color  which  it  strikes  with  Lugol's  solu- 
tion. With  erythrodextrin  the  iodine  solution  gives  a  purple 
color,  but  with  maltose  and  dextrose  there  is  no  reaction. 

The  Absorptive  Power  of  the  Stomach.— This  is  de- 
termined by  the  time  required  for  free  iodine  to  appear  in  the 
saliva  after  the  ingestion  of  potassium  iodide.  The  saliva  is  re- 
ceived on  filter-paper  impregnated  with  starch,  a  drop  or  two 
of  fuming  nitric  acid  is  then  added,  and  the  appearance  of  a 
blue  color  proclaims  the  presence  of  iodine.  Normally  the 
saliva  should  yield  the  reaction  for  iodine  in  from  ten  to  fif- 
teeu  minutes  after  the  ingestion  of  a  capsule  containing  0.1 
gramme  of  potassium  iodide.  Care  must  be  taken  that  none 
of  the  drug  adheres  to  tlie  outside  of  the  ca{)sule. 

The  Motor  Power  of  the  Stomach.— Ewald  has  sug- 
gested the  use  of  salol,  which  escapes  from  the  stomach  into 
the  intestine,  where  it  is  broken  up  into  salicylic  acid  and 
phenol.  Normally  salicyluric  acid  appears  in  the  urine  in 
from  forty  to  seventy-five  minutes  after  the  ingestion  of  one 
gramme  of  salol.  Filter-paper  moistened  with  urine  contain- 
ing salicyluric  acid  assumes  a  violet  color  when  ti'eated  with  a 
10  per  cent,  ferric  chloride  solution. 
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ABDOMEN,  distention  of,  23 
Abscess,  cerebral,  350 
hepatic,  80 
perinephritic,  106 
retropharyngeal,  30 
Acetone,  test  for,  93 
Acetonnria,  causes  of,  93 
Acholia,  73 
Acidity,  gastric,  20 

degree  of,  21 
tests  for,  497,  498 
Acids,  fatty,  in  sputum,  159 
Acne,  440 
AcromegnliH,  406 
Addison's  disease,  115 
iEgophony,  167 
Agraphia,  388 
Ague,  250 
Ainhum,  483 

Alae  nasi,  movement  of,  153 
Albinism,  458 
Albumin,  tests  for,  92 
Alopecia,  460 

areata,  461 
Amooba  coli,  52 
Ansemia,  111 

cerebral,  340 

essential,  112 

idiopathic,  112 

lymphatic,  115 

pernicious,  112 

primary,  112,  113 

symptomatic,  111 

varieties  of.  111 
Anopsthesia,  causes  of,  320 
Analgesia,  causes  of,  321 
Anchylostomum  duodenale,  64 
Aneurism,  aortic,  148 
Angina  pectoris,  147 
Angioma,  cutaneous,  474 


Anidrosis,  430 

Animal  parasites,  62 

Ankle-clonns,  319 

Anorexia,  19 

Anosmia,  154 

Anuria,  85 

Aortic  anenrism,  148 

Aortic  valves,  diseases  of,  135,  136 

Apex-beat,  119 

changes  in  the  force  of,  120 

displacement  of,  120 
Aphasia,  387 
Aphemia,  387 
Aphonia,  canses  of,  154 
Apoplexy,  cerebral,  341 

pancreatic,  69 

pulmonary,  199 
Appendicitis,  58 
Appetite,  disturbances  of,  19 
Argyll-Robertson  pupil,  328 
Argyria,  415 

Arteries,  olistrnction  of  cerebral,  345 
Arthritis  deformans,  300 

rheumatoid,  300 
Arthropathies,  324 
Ascaris  lumbricoides,  63 
Ascites,  67 
Asthma,  191 
Ataxia,  locomotor,  357 
Athetosis,  316 
Atrophy,  facial,  405 

idiopathic  muscular,  369 

myopathic,  369 

muscular,  causes  of,  323 

of  liver,  acute  yellow,  84 

progressive  muscular,  365 
Auscultation,  immediate,  166 

mediate,  166 

of  chest,  165 

of  heart,  123 
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BACILLUS,  tabercle,  159 
detection  of,  160 
Bell's  palsy,  383 
Berilxeri,  381 
Bile-dacts,  catarrh  of,  73 
Bile  in  the  urine,  94 

tests  for,  94 
Blebs,  causes  of,  422 
Blood,  diseases  of,  109 

examination  of,  401 
Britliriocephalus  latus,  ()2 
{{oiiliinia,  \\i 
Hnulycardia,  126 
Brain,  abscess  of,  350 

ansmia  of,  340 

congt^stion  of,  339 

tumors  of,  347 
Breath,  fetor  of,  18 
Breathing,  amphoric,  166 

asthmatic,  167 

bronchial,  166 

cavernous,  166 

Ch«»yne-Stokes,  156 

coggwl-wheel,  167 

ezaggerattMl,  166 

in  emphysema,  167 

jerky,  167 

normal,  166 

puerile,  166 

tidal- wave,  156 

weak,  167 
Bright*s  disease,  acute,  97 

chronic,  99,  100 
Bromidrosis,  431 

Bronchial  tulnnt,  dilatation  of,  189 
Bronchiectasis,  189 
Bronchitis,  182 

acute  catarrhal,  182 

capillary,  187 

chronic,  184 

fibrinous,  188 
Bromrhophoiiy,  167 
Bronchorrhagia,  198 
Hruit,  aneurismal,  125 
Bulls,  causes  of,  422 

C1ACHRXIA,  malarial,  254 
/    Calculus,  renal,  103 
Calculi,  biliary,  74 
Callositaa,  466 
Cancer,  gastric,  42 


Cancer- 
hepatic,  81 

pancreatic,  69 
Cancrum  oris,  25 
Canities,  459 
Caput  Medoss,  416 
Carbunculos,  444 

Cardiac  dalness,  diminished  area  of, 
123 
increased  area  of,  123 
CaUlepsy,  327 
Catarrh,  antamnal,  194 

biliary,  73 

bronchial,  182,  184 

gastric,  acute,  33 
chronic,  37 

intestinal,  48 

nasal,  171 

pharyngeal,  30 

suffocative,  187 
Causalgia,  322 
Cephalalgia,  -375 
Cercbro-spinal  fever,  247 
Charcot- Ley  den  crystals  in  sputnm, 

159 
Chest,  auscultation  of,  164 

dulness  of,  on  percussion,  165 

emphysematous,  161 

expansion  of,  163 

funnel,  162 

inspection  of,  161 

mensuration  of,  169 

palpation  of,  161 

percussion  of,  164 

phthisinoid,  161 

rachitic,  161 
Chest- walls,  cedema  of.  163 
Cheyne-Stokes  respiration,  156 
(^licken-pox,  266 
Chloasma,  464 
Chlorides  in  the  urine,  89 
Chlorosis,  113 
Choliemia,  73 
Cholelithiasis,  74 
Cholester.Tmia,  73 
Cholera,  Asiatic,  283 

infantum,  56 

morbus,  55 
Cholerine,  284 
Chorea,  Huntingdon's,  316 

minor;  396 
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Cronp —                                                ^^^H 

H              in^tanieDS,  397 

177                                       ^^H 

^1         315 

mngenital,                                    ^^^^| 

^F            pan  ores  tic,  69 

^      CliiVQg,  *t7 

Cold  in  the  bnacl,  170 

T\BCtJBITUS,  325                            ^^M 

CoM,  rofiH.  104 

Colic,  biliary,  7fi 

Degeneration,  reautiona  of,  323           ^^H 

definitiin  or,  21 

Delasion,  yarietiea  of,  32B                      ^^1 

Delirium,  deflnition  of,  329                             ■ 

H            mnoud,  49 

aanies  of,  329                                                   1 

^1            renal,  104 

trem^ua,  40S                                               ■ 

■    Coma.  cH<ia»a  of,  32S 

Dermatalgia,  4S3                                               ■ 

^H     Comedo,  433 

Dermatitis,  41>1                                                  ■ 

exlbUativa,  4G3                                          ■ 

^H    Couoi-iitioD,  Imperatire,  329 

herpetirormis,  4fi0                                     ■ 

^H    CongMtion,  cerebral,  339 

H            h«patio,  TS 

DengDu,  288                                        ■ 

■L           pglmonarr,  200 

DUbntes  inalpldns,  308                        _^^H 

^m            renal,  RS 

melUtog,  304                        .      ^^M 

Dlaoetic  laid,  tesU  for,  93                   ^^H 

Dln«eluria,  causes  of,  93                     ^^H 

Diarrhoia.  47                                        ^^H 

Convulsions,  313 

varieties  of,  4S                             ^^^H 

Diatbesie,  nrio-acid,  303                     ^^H 

UjBlcroldal,  314 

Diphtheria,  274                                   ^^^H 

local,  31G 

H^            salaam,  3Ifi 

Disease,  Addison's,  IIG                     ^^H 

^B            t«laniu,  314 

Buedow-s.  402                             ^^^H 

^m            varifltiea  of,  313 

bleeder's,  116                                   ^^^H 

^H     Comn  oiiUnunm,  468 

cai9H<iD,  338                                   ^^^M 

Dncheiiue's,  357                        ^^^M 

^H            wliite.  inureasH  of,  lOU 

Friedreich's,  3«2                                      ■ 

H     Coryia,  170 

araves's,  402                                             ■ 

^H    Cough,  oauses  of,  ISS 

Hodgkin-s,  115                                         M 

^B            dry,  ISS 

Landry's,  387                                           M 

H            laryngeal,  1I>7 

Harie-s,  405                                  .^^H 

^H           moist,  lti7 

Mi<tii«re's,  390                             ^^^M 

^B            wlntw,  1&4 

Parkinson's,  398                         ^^^H 

^H    Cow-poK,  267 

Raynaod-B,  403                           ^^^H 

^V   Cramp,  artisans',  400 

Thomson 's.  401                           ^^^^1 

^m            writers',  400 

DInreais  (see  BJguna),  8G               ^^^H 

^H    CretinUm,  351 

Diitinras,  389                                ^^^H 

^B    Crisis,  daSuilioD  of,  231 

Dropby,  canses  of,  129                      ^^^H 

^B           diseases  terminating  by,  235 

Dysentery,  52                                    ^^^^H 

^m    Crnnp,  talM,  n« 

aouebic,         Ii3                          ^^^H 

^H             memhranons,  177 

catarrhal.                                   ^^^H 

^H             paeudu-membranotu,  177 

ohronia,                                  ^^^^H 

diphtheritio,  52,  S8    ^^^^^^M 

^'^^H^^I^V 
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Dysentery— 

mftlipunt,  B2,  B3 

Farna,                                           ^^^^H 

DyBpepaiR,  34 

Febricula.  236                              ^^^| 

■tonic,  35 

Feoal  dUchargee,  22                    ^^^H 

uBtarr}i»l,  37 

PeatiaatioD,  317                        ^^^H 

Fever,  230                                     ^^^H 

break-booe.  288                   ^^H 

PCHIN0C0CCU3  of  tLa  lijur,  83 
t    Bralisy,  327 

caurrbal,  280                      ^^^H 

Eotliyma.  4.^3 

»>rebro-spinal,  347              ^^^| 

dHgrees  of.  231                     ^^^^H 

Effuflion,  Kbdominal  (see  Aicila),  HI 

detiMtioD  of,  230                  ^^^^H 

pericardial.  131 

•^(TeatB  of,  on  tiMae,  232     ^^^H 

pleural,  224 

ephemeral,  236                     ^^^H 

oDteriD,  237                           ^^^H 

Emboliam.  ™r«bral,  345 

famine,  246                           ^^^H 

Hmphvanma,   eataueoui,  oaasea   of. 

^^^H 

4IH 

inlermtttent,  2fi0                 ^^^H 

pulmonary,  195 

lung,  202                              ^^H 

■                   varietluH  of,  195 

2G0                         ^^^H 

K         Bmpyama  (see  Mc^ruy),  225,  229 

palBe-temperfttiire,  ratio  li^^^^l 

■         Endocarditis,  133 

relapsing,  245                      ^^^^H 

■                 aunte,  134 

remittent,  252                      ^^^M 

■                 Dbroiit«,  135 

256                          ^^^H 

■                 Bolorotic,  133 

■                 nloeratire,  141 

Hpirillum,  245                      ^^^H 

■               T«««tatiTt>.  133 

spotted.  247                         ^^^^H 

■         BnteritiB.  auuUi,  48 

Blagea  of.  230                       ^^^H 

■                caturbal,  46 

H                chronic,  48 

ternitnittiODq  of.  231              ^^^^| 

^V                membranoas,  49 

thermic,  407                              ^^^H 

treatment  of,  232                 ^^^1 

Bntrorrhapia,  canaes  of,  22 

types  of,  331                         ^^^^H 

Epilepsy,  36S 

typhoid,  237                          ^^^H 

HpiBlBxia,  canses  of.  164 

typlina.  243                           ^^H 

270                           ^^^H 

m           Bryoipelui,  268 

Fevers,  continued,  231               ^^^H 

^         Brytlx^ma,  436 

Intermillent.  231                  ^^^H 

^H         Rmptlona,  limuof  appearanoeor,  233 

remittent,  231                       ^^^H 

V        K.bamtioD,  he»t,  4U8 

Fibre,  elastic,  in  sputam,  16B    ^^H 

^           E«p«otoration,  varieliw  of,  157 

Fibromata,  oalaneous,  473           ^^^^ 

Byeball,  Irenor  of,  328 

Floating  kidney.  107                                   ■ 

Fremitus,  tactile,  103                                 ■ 

vooal,  lti3                                              I 

■          TACK,  atrophy  of.  405 
H         r     paUyof,  383 

Priotion-Bonnd,  pericardial,  126                ■ 
pleural,  224                                          1 

■               .p«Wor,372 

I 

I 

I 


GAIT,  s 
spaatio,  317 

steppage,  317 
Oall-daola,  inQammattoti  of,  73 
aall-BtoneB,  74 

OaiigreM,  ajm metrical,  325,  403 
Qftstralgia.  39 
Gastric  cancer,  42 

cintcals.  exaniiniilion  of,  ^% 

nluer,  40 

oatarrli,  33,  37 
Qastrilia,  ftonte,  33 

ehronio,  37 
Gaslrodyuiii,  39 
Glottis,  anJeina  nf,  181 

apasm  of,  17i> 
Qlucose,  testB  for,  90 
aijooaariit,  masca  of,  90 
Qoiire,  HxopUtbalmic,  402 
Qoot,  297 

latent,  303 

rhenmatio,  300 
Qraphoapaam,  400 
Qreen  sicbDess,  113 

H^MATBHESIS,  oaaaea  of.  4S 
Ilieiiiatoidin  ia  Ibe  Bputoni,  159 
Hicmatuma  of  the  dura  mater,  334 
HiBiiiaturia,  caaseH  of,  1)3 
HninoglobiD,  diminotioD  of,  110 
Hsemoglobinaria,  uauaeg  of,  94 
HxmopeHcardiuni,  133 
Hnmopbilia,  116 
HnDKiptjais,  <!HU8e«  of,  193 
Hair,  atrophy  of,  459 

hypertrophy  of,  470 

tropliia  aifeatioDa  of,  325 
HalluciaatioD,  329 
Hay-rBTer,  194 
Headaobe,  375 
B«art,  aoBoiUtBtioii  of,  123 

dilatation  of,  143 

ratty  degeneration  of,  145,  146 
InBltration  of,  14S 

abroid,  142 

hypertrophy  of,  143 

inspiration  of,  119 

nenralgia  of,  147 

palpation  of,  122 

percuMion  of,  123 
Heart-Bonuda,  acoentnation  of,  123 


Heart-Bonnds — 

reduplication  of,  124 
weakness  of,  124 

Hemiaasstheaia,  oaaaes  of,  320 

Hemi -atrophy,  facial,  405 

Heraicrania,  374 

[{umiplegia,  oauaua  of,  311 

[tiimorrhage,  cerebral,  341 
broncho- pu  I  roonary,  198 
from  the  inteatliies,  22 
from  the  kidnuya,  tl3,  94 
from  the  Inngs,  198 
from  the  nose,  164 
from  the  Rtoroaoh,  45 

Hepatitia,  acnte,  80 
catarrhal,  73 
interstitial,  chronic,  77 

Uerpf-a  tria,  440 
simploi,  43S 

Hiccongh,  canaea  of,  21 
HiTei,  437 

Hodgkin'a  dlaeuae,  115 
Hydatids  of  the  lirer,  S3 
Hydrocephalns,  334 

Hydronephrofiia,  106 
Hydrophobia,  288 
Hyperemia,  cerebral,  339 

hepatic,  76 

pnlmonary,  200 

renal,  9S 
Uyperivatbeaia,  canaea  of,  322 
HyperidrosU,  430 
Hypertriohoaia.  470 
Hypertrophy,  cardiac,  143 

psHudu-mnsonlar,  370 
HysteHa,  391 

ICHTHYOSIS,  489 
1     lolarua,n 
Icterus  neonatOFDiu,  72 
Ileus,  varieties  of,  S9 
Illasion,  329 
Itopetigo,  455 

contagiosa,  456 
[topulse,  morbid,  329 
Incubation,  periods  of,  233 
fndican,  test  (or,  94 
Indjcanaria,  canscB  of,  94 


^^f^m^^^H 
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InflneUM,  380 

Lenuin  in  the  urine.  87          ^^^H 

Iniano,  gnneral  psrnlyflls  of,  33 e 

LHiiiwcythKrDla,  114                ^^^^| 

LenomytoaiB,  109                     ^^^M 

Intestinal  obatraction,  B9 

Lichen  planoB.  449                   ^^H 

InlllHBOBOttption,  (W 

rnlwr,  44&                          ^^^H 

III  vag< nation,  <iO 

lt<;L,  48S 

111                  ^^H 

barlKirs',  486 

%6                      ^^H 

Liver,  alMcesa  of,  SO              ^^^^M 

TADNDICE,  odtnrrh*!,  73 

(1       UftUBBB  of,  71.72 

acute  yellow  atrophy  of.  ^^H 

amyloid,  S2                        ^^^M 

cnnoer       81                    ^^^H 

lieiislogunous,  71 

cirrhosis  of,  77                 ^^H 

malignant,  84 

conaislence  of,  70               l^^^l 

dimiantion  in  the  alM  Of,  !^^H 

obetrnclive,  71 

eoliinococoua  of.  83             ^^^H 

Yarifillea  of,  71 

uniform,  71                 ^^^M 

hydatids       83                 ^^^H 

IV        102 

hyperifiniia  of,  76             ^^^^U 

inflaniination  of,  73,  77,  S^^^H 

congiffllion  of,  flS 

palpation                             ^^^^H 

diseases  of,  86 

perouHsion,  71                     ^^^^| 

floating,  107 

gouty,  100 

Locailiation,  cerebral,  348        ^^^H 

faflsromallon  of,  acute,  97 

Lookjaw,  280                              ^^^M 

-   ohrouiy,  99,  100 

lyioomolor  aUiia,  3S7               ^^^M 

large  wbite,  DS 

LumbBgo,  2S)B                             ^^^H 

movable,  107 

LungH,  abscms  of,  213              ^^^^| 

red  granular,  100 

DirrhosiB  of,  211                  ^^^H 

■ton*  in,  103 

oollapao  of,  215                 ^^^H 

WMty.  102 

Keloid,  473 

gangrone  of.  212                 ^^H 

KeratosiB  pilariB,  4G6 

of.  lii»              ^^^H 

K&««-j«rk,  318 

(Rleina  of,  215                      ^^^H 

Min»ei.«hio1.  diminish,  318 

wbich  increasE!,  318 

47<J                        ^^H 

T  A  ORIPPEB,  280 

L    Landry'a  dlseaBii,  3fl7 

ITACROCTTOSIS.  110              ^^^| 
n.    Macules,  canaes  of,  417       ^^H 

Laryngixtnai  atridalui,  179 

Malaria,  liffmatoioa  of,  S&l        ^^^| 

malignant,  2S3                     ^^^| 

Larynx.  iL-dema  of,  181 

Malarial  cacbeiia,  260                ^^H 

I^ead-poiBoning,  chronto,  412 

254                                  ^^^H 

Unilgo.  464 

Mania  a  potb,  408                        ^^^H 

Lepra.  480                                              1 

Measles,  260                                 ^^^H 

spinal,  ^a                                 1 

Qerman,  262                         ^^^^1 

I 

I 


HetanemlB,  110 
Hi^DJ^re's  diae&se,  390 
Uanitigitfs.  cerebral,  331,  333,  334 

epidemio  oerebro-spinal,  247 

spinal,  352 

tuberoulons,  331 
MRnineo-eiiuKphalitis,  chrnnlo,  33G 
MttiisursUnn  of  tbu  chest,  169 
Miorocytosia,  110 
Migraine,  374 


HIlis 


1,467 


m,  434 
Mitral  diBensea,  136,  137 
MollnaCQin  opitlieliale,  46S 
MonansstliHsia,  causes  of,  321 
Monoplegia,  oaaaei  of,  311 
MorbiUi,  260 

Morbus  niBoiiloBUB  Werlhofli,  117 
Mnrriui'B  disease,  rnfaretioe  to,  3(13 
Month,  diseawBor,  23 
Uudn,  spiral  of,  in  sputnm,  158 
Multiple  iiearllit,3gl 
Mumps,  281 
Hormur,  ri^spiratory,    modi  Son  tious 

of,  ma 

HonDurn,  anenrlsnial,  1'2& 
cardiac,  124 
hnmio,  124 
Muscular  oon traction,   paradoxical, 

320 
Myalgia,  295 
Mydriasis,  oansus  of,  327 
MyelitiB.  354 
Myocarditis,  142 
Myosis,  canseB  of,  337 
Myotonia,  congenital,  4nl 
Myx(edema,  324,  404 


Nettrastlienia,  39  A 
Neuritifl,  379 

multiple,  3S1 
Nose,  red,  oanses  of,  153 
Nnlrition,  distnrbances  of, 
Nystagmus,  323 


Bcnl«,  angio-Dcurotio, 
of  the  laryni,  181 
of  the  lungs,  214 
fEsopbtgeal    obstruction,    vai 

of,  31 
CBsophagisuius,  32 
Oligooytbvmia,  109 
Onychnuxiii,  470 
Onychia,  417 
Opium-poisoning,  411 
Oxalates  in  the  nrine,  89 
Oxybutyria,  causi^s  of,  93 
Orybntyrio  add,  teat  for,  93 
Ozyuris  vamjioolarlB,  64 
Oiiena,  172 


N^TUS  pigmeniosa,  4€9 
Nails,  atrophy  of,  417,  480 
ontving  of,  41T 
Nasal  oatairh,  171 
Nematodes,  63 
Nephritis,  aoote,  97 
catarrhal,  97 
parenchymatflus,  97 
chronic  catarrhal,  99 
interstlLlal,  100 
NupfarolithiasU,  103 
MeuralgiB,  371 


betnorrhagio,  334 

spinal,  353 
Palpation  of  the  cbest,  1<S3 

of  the  beart,  123 
Palpitation,  128 
Palsy,  310 

Bull's,  383 

bulbar,  3S7 

bysterical,  391 

shaking,  398 
Pancreas,  dlscaaes  of,  69 
Papules,  cntaneoua,  oanses,  4 
Partesthesia,  322 
Paralysis,  acute  ascending,  39) 

agitans,  39B 

atrophic  spinal,  36Z 

causes  of,  310 

cerebral,  in  children,  33S  ] 

divers',  3€8 

glossn-labio-Uryngcal,  387   1 

infantile.  383  ' 

laryngeal,  150 

paendo-faypertrophic,  370 
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Paramyoclonus  multiplex,  316 
Paraplegia,  ataxic,  361 

causes  of,  312 

primary  spastic,  360 
Parasites,  intestiual,  62 
Paretic  dementia,  336 
Parosmia,  154 
Parotitis  (see  Mumps)  y  281 
Pectoriloquy,  167 
Poliosis  Kheumatica,  419 
Pemphigus,  454 
Percussion  immediate,  164 

mediate,  164 

of  the  heart,  122 

of  the  lungs,  164 
Pericarditis,  130 
Pericardium,  adherent,  131 

air  in,  133 

blood  in,  133 

dropsy  of,  132 
Peritonitis,  65 
Perityphlitis,  58 
Pernicious  aniemia,  112 
Pertussis,  278 
Pet(fchi»,  causes  of,  418 
Pharyngitis,  29 
Phosphates  in  the  urine,  88 
Phthisis,  216 

acute,  217,  219 

fibroid,  219 

chronic  ulcerative,  217 
Pica,  19 
Pleurisy,  acute,  223 

dia)>1iragmatic,  225 

fibrinous,  225 

hemorrhagic,  224 

purulent,  225 

tuberculous,  225 
Pleurodynia,  295 
Plumbism,  412 
Pneumonia,  alcoholic,  202 

broncho-,  207 

catarrhal,  207 

chronic  interstitial,  211 

croupous,  202 

hviMKttatic,  201 

in  children,  204 

lobar,  202 

senile,  204 

typhoid,  204 
Pneumopericardium,  133 


<  Pneumothorax,  227 

hydro-,  227 

pyo-,  227 
Poikilocytosis,  109 
Poisoning,  arsenical,  chronio,  413 

lead,  chronic,  412 

mercurial,  chronic,  413 

opium,  411 
Poliomyelitis,  acute  anterior,  363 

chronic,  365 
Polyuria,  causes  of,  85 
Pompholyz,  463 

Progressive  muscular  atrophy,  365 
Prurigo,  450 
Pruritus,  484 
Pseudo-leukfemia,  115 
Pseudo-muscular  hypertrophy,  370 
Psoriasis,  444 
Ptyalism,  25 

Pulmonary  valve,  aflfections  of,  138 
Pulsation,  abnormal  centres  of,  121 
Pulse,  bigeminal,  126 

Corrigan's,  128 

dicrotic,  127 

high-tension,  127 

increased  frequency  of,  125 

intermittent,  126 

irregular,  126 

jugular,  128 

low-tension,  128 

trigeminal,  126 

venous,  128 

water-hammer,  128 
Pulses,  asymmetrical  radial,  128 
Pulsus  paradoxus,  127 
Purpura  hemorrhagica,  117 
Purpuric  rashes,  causes  of,  418 
Pus  in  the  expet^toratiou,  157 

in  the  stools,  22 

in  the  urine,  95 

in  the  vomit,  20 
Pustules,  causes  of,  422 
Pyelitis,  105 
Pyelonephritis,  105 
Pylorus,  obstruction  of,  43 
Pyonephrosis,  105 
Pyrexia,  230 
Pyuria,  causes  of,  95 


Q 
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RABIES,  288 
Rachitis,  302 
R&les,  168 

Rashes,  time  of  appearanoe  of,  233 
Raynaud's  disease,  403 
Reflexes,  deep,  theory  of,  318 

causes  which  diminish,  318 
which  increase,  318 
superficial,  319 
Relapsing  fever,  ^245 
Remittent  fever,  252 
Renal  calculus  104 
colic,  104 
congestion,  95 
Resonance,  pulmonary,  diminished, 
165 
increased,  164 
outlines  of,  164 
vocal,  diminution  of,  167 
increase  of,  167 
Respiration,  normal,  166 

disturbances  of,  156,  166 
Respiratory  murmur,  modifications 

of,  166 
Retro-pharyngeal  abscess,  30 
Rheumatism,  acute  articular,  290 
chronic,  294 
inflammatory,  290 
muscular,  295 
Rheumatoid  arthritis,  300 
Rhinitis,  170 
Rickets,  302 
Ringworm,  485 
Romberg's  symptom,  358 
Rose  cold,  194 
Roseola,  epidemic,  262 
Rothelu,  262 
Rubella,  262 
Rubeola,  260 
Kumination,  21 

SALAAM  convulsions,  315 
Salivation  (see  Mercurial  Stoma- 
Htis),  25 
SarcinsB  ventriculi,  44 
Scabies,  488 
Scales,    cutaneous,  diseases   which 

cause,  427 
Scarlatina,  256 
Scarlet  fever,  256 
Sciatica,  382 


Sderoderms,  470 
Sclerosis,  spinal,  357 

amyotrophic  lateral,  360 

disseminated,  361 

lateral,  360 

multiple,  361 

posterior,  357 
Scorbutus,  117 
Scurvy,  117 
Seborrhoea,  432 

Sensation,  disturbances  of,  320 
Sense,  muscular,  322 
Senses,  special,  disturbances  of,  327 
Sensibility,  muscular,  322 
Skin,  discolorations  of,  414 

glossy,  416 

hardness  of,  414 

pallor  of,  414 
Smallpox,  263 

Smell,  sense  of,  disturbances  of,  154 
Softening,  cerebral,  346 
Somnambulism,  327 
Sound,  cracked-pot,  165 
Sounds,  adventitious  pulmonary,  168 
Spasm,  laryngeal,  154 

oesophageal,  32 

saltatory,  315 
Spinal  cord,  sclerosis  of,  357 
Sputum,  Charcot-Leyden  crystals  in, 
159 

currant-jelly,  157 

elastic  fibre  in,  158 

fatty  acids  in,  159 

fetid,  157 

fibrinous  shreds  in,  157 

haematoidin  in,  159 

microscopy  of,  158 

mucin  in,  158 

muco-purulent,  157 

prune-juice,  157 

purulent,  158 

rusty,  157 

spirals,  Curschmann's,  in,  192 

tubercle  bacilli  in,  160 
Stenocardia,  147 
Stomach,  cancer  of,  42 

dilatation  of,  43 

inflammation  of,  33,  37 

neuralgia  of,  39 

ulcer  of,  40 
Stomatitis,  24 
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^m       Stools,  uhkDgM  iu,  in  diaeas?,  22 

Tridiina  spirall*,  64 

■        StMlom>,  435 

Triuliiuuaift,  M 

^1        Strloture,  iiit«itiii»l.  til 

TriuQspid  valve,  daemxs  of,  138 

^H                pyloric,  4:1 

TiiinorH,  oerpbral,  347 

■        81.  VituB'H  dance,  396 

Tuborule  baoilluB,  detiKtion  of,  159 

■        Sudaraen.  431 

■         Sugar  in  the  dHuu,  90 

me.iiug«al,  331 

■                 teata  for,  90,  91 

H          SuDatrokf,  407 

Tulmrculee,  calaDMiiu,  Muae«  of,  42S 

^           Swallawing,  difficult,  oaiuHi  ol,  19 

Typhlitis,  68 

SwoRt-gliudB,  disvues  of,  430 

Typboi.i  fever.  237 

SyootiB,  HiTDpU,  46i 

Typbus  fever,  243 

tiuM,  486 

TyroBiu  in  tbe  urins,  87 

Sypliilia  outanea,  478 

tILCER,  EBBtric,  40 

U     p^rforaliDg,  of  tl>»  foot,  325 

fPABBB  donali.,  367 
1     Tauhyoardia,  126 

UluarH,  culaueoue,  oaose*  of,  428 

UramiB,  98 

Urates,  increase  of,  S7 

Bagiaitta,  S2 

Urea,  dimiDUtioti  of,  86 

Boliam,  62 

increase  of,  86                                      , 

Tape-worm,  i»rl«tles  of,  62 

teat  for,  8U                              ^^^M 

Teetli,  HulchiQBon'a,  17 

Uric  acid,  test  for,  86                  ^^^^H 

'I'entp«rature,  aubnormal,  oauses  of, 

Urine,  albumin  in,  B2                ^^^^1 

235 

^^^H 

TatanuK,  SIM 

blood  iu,  fl3                          ^^^H 

Tutan;,  400 

ohloridec  In,  89                    ^^^^1 

TliBrmo-anwstlKMia,  321 

chyle                                     ^^^^1 

Tliomaen'sdiaeaaH.  401 

diminulion  of,  8S                 ^^^^H 

Thrills,  oardiap,  oausm  of,  122 

inerease  of,                               ^^^^1 

Thromlx»la,  oerBbral,  345 

in,  94                     ^^^^H 

Ttirusli,  24 

^^^^1 

Tio  ilouloorBux,  372 

oxalates  in,  89                      ^^^H 

phoephate8iD,88                ^^^H 

favosa.  438 

pua                                         ^^^H 

B7oo«is,  4S6 

sugar  In,                                ^^^^H 

tyrosiu  in,                              ^^^H 

versicolor,  487 

area        86                            ^^^H 

Tlukliug,  mHlalMa,  KtS 

am  acid  in,  86                     ^^^H 

Tiunitoi  aurium,  wuaes  of,  328 

Orobilinuria.  90                           ^^^H 

TitubalioD,  318 

Urticaria.  437                               ^^^H 

wan  ou,  IS 

tremor  of,  IS 

ITACCINU,  267                       ^^^| 
V     VngaUndiBniae,  41A             ]^^^H 

ToMlllilia.  33 

ToaaiU,  ly-psrtraphy  of,  28 

Variuella,  266                              ^^^H 

Tr«iaon,  oftitMi  of,  317 

Variola,  263                               ^^^H 

INDEX. 


611 


Varioloid,  265 

Verruca,  468 

Vertigo,  389 

Vesicles,  oataneoas,  causes  of,  420 

Vitiligo,  458 

Vocal  cords,  paralysis  of,  155 

Voice,  loss  of,  154 

Vomit,  varieties  of,  20 

Vomiting,  caases  of,  20 


WART,  468 
Wheals,  caases  of,  426 
Whooping-cough,  278 
Worms,  intestinal,  62 


Writers*  cramp,  400 
Wry-n^ok,  295 


X 


ANTHOMA,  474 


Y 


ELLOW  fever,  270 


ROSTER,  herpes,  439 


PUBLISHED     BY 

W.  B.  SAUNDERS,  925  Walnut  Street,  PMladelpMa,  Pa. 

Im^firan    T,.l.n™,V    nf  ArM^A  Th™.         I  Kmii'*  Opcalion    BIbdIu 

Kyle'i  DiMasiiofNuicaudThloat   .    .    . 

Lainj't  TemKnluK  Chsro 

LoekwHKt'i  Pnetiu  of  Medicine  .  .  .  , 
Lone'i  SyPtbitB  of  Gmccalogy  .  .  .  .  , 
UcFuriiuld'i  PithWEDic  Bjlcurla   .   .   .    . 

M»<ii.'i  SurgeryV 

Uanin'l  ULdDT  Surgery,  Bandacingj  Mod 
^eoe  unuH 


■KSS, 


.i-Booli  vT  GynecolDgy  , 
■  i-BodIi  uT  Nunini  ,  , 
ii-Boolt  at  Obilelrla  . 
it-Boak  of  Phy.lolDgy  , 


l)air>  BaclEilol(«y i 

Eutln'i  Uibciniiory  Exetcuci  is  fivuny  .  i< 

flccti'i  SurgicilAieptb ■ 

BokUnkiE'i   OUuiric  Acddenu,  Emer- 

Br^uiSy'rphyirir!''™  :;::;:;!'■ 

Uurr'i  NetnuD  Diian » 

CEn»->  Nou>  (M  the  Newer  Remedies  .  .  i; 
Ch«pm»n'i    Uodlcdl  JurlsprudEDCc    and 

Coho  >nO:<hiHr't'l»igB0iii'.  '.         '.  '.« 

I>iic«u'[  Unnual  of  Suigerr  !  .  .  .  .» 
•De  Scbwelniti'i  Dlteua  gT  Ihe  Eye  .  .  r 
Diei-Lisl  aiul  SicW-Room  Dieury  .  .  .  .  i 

Dorland'o  Obsistria > 

FroLhlitghuii't   Guids   (o    Baciojoluelo] 

c'^i^^  Db^^  sf  the  1^1  '!''!!> 


Ih'f  Care  of  the  Baby 
'i  Phytiolog^ 


LiuL  of  Anatomy   - 


Icoeii't  OuUIr 
*KuliilE'l     Pi 


>'  Pnclii 

'tNim 


if  Hedic> 


NucRde'iJ 


uoniy  and  Maniul  of  IHi- 


PoweU'*  biuue  of  Chlldrto a 

Kaymond'i  PbytiDlivy h 

Saundcn'  Anetiur  Yur-Book  at  McdU 

SujBdcn'  Fookd  Htdkal  Foimulirir !  .'  ^  13 
Saiinden'  PockeL  Medial  Uxicoa.  .  .  .  11 
Saunden'  Ntw  Aid  Scriea  of  Manuib  .  la,  to 
SiuDdcn'  Seria  of  Quetiloa  Campendi  11,  n 
Styre'il'iacUHof  Fhumacy  .  .  .  .  .m 
Semple'i  PalhuluKy  and  Morbid  AmUiny  a 

fiffd™    .°-  .'.'?"!'!  ."'"'.  .  .'"".« 
•St^nrri  FaibotOBy  and  Tmniem  of  Tu- 


ShaH'i  Nerrom  Dhcuci  and  Inn 
Suit's  Dkt  litu  br  Chllditn  .  . 
Sulwanin'i  Dliuuct  of  Ihc  Skin  . 
Su^iiri't  HumI  td  PathDlusy  .  . 
Stcveos'  Uauiia  M(d[ca  UKTlhcr 
3uH»-  Praclice  of  Medidix  .  . 
Stewart  and  Lat 


gi, 


Medio 


Thort 


aNur, 


Book  and  Man 
'Vlanirdi  and  Slunn'a  Medical  DiagiiO' 
•Wanen'i  Sursical  FalhaU>Ay   .   .   ,   .    ,    , 

Wnir>  Cbeniiuy 

Wolff's  EiaminaiitHi  of  Utine 


le  fottowliw  11*1  of  bis  publlcuioni,  begi 


Mr.  Sauhdib,  in  preicntingto  Ihe  erofeuiai       .    . 

by  the  hiib  lUndard  c(  oullieriks/  and  by  Ihe  vaUenet  ef  l)rfiiifra/*ji,fitjtr. 

The  tntria  Indicated  thus  (•)  are  uld  by  flnnctintOM  iiM  fy  titkMllm 
Ibrough  InTelUni  uiticilon,  but  ihey  can  be  obtained  JirKI  Trom  the  office  of  ( 
(charges  of  ihlpmeQi  prepajdl  by  remiiuDg  iht  i^uDied  ifrima-    Full  <Uuriptif9t 

AH  the  other  aaoKS  advertised  in  ihis  cacaloffue  art  eamn 
all  parts  of  the  United  Statci :  but  any  book  will  be  lenl  b; 
(pat-paid)  OD  receipt  of  the  price  herein  fiven. 


GENERAL   INFORMATfON. 


One  Price.  One    price    absolutely    without    devialioii.      No    dm 

nlloweil,  regardless  uf  the  number  of  bookie  purchased  al  one 
time.     Prices  on  all  works  have  been  fixed  exaeniely  low,  with 
the  view  to  selling  tbeni  slrictlj'  net  and  (or  cash. 
Oidera.  An  order  accompanied  by  retniuance  will   receive  jirompC 

attention,  books  being  sent  lo  any  address  in  the  United  Stales, 
by  mail  or  cxprewi,  atl  charges  prepaid.     We  prefer  to  tend 
books  by  express  when  possible,  and  if  sent  C.  O.  U.  we  pay 
all  charges  for  returning  the  money.     Small  ordeis  of  three 
dollars  or  Ic^  must  invariably  be  accompanied  by  remit- 
How  to  Send       There  are  four  ways  by  which  money  can  be  sent  al  our 
Money  by      risk,  namely^    a  posL..oQice    money    order,  aJi  eiptess  money 
Mail.  order,  a  bank  check  (dtafl).  and  in  a  registered  letter.     Money 

sent  iti  any  other  way  U  at  the  sender's  risk.     Silver  should  not 
be  itni  through  the  mail. 


Shipments. 


All  books,  being  packed  in  pulent  meta1-e<^d  boxes,  neceft- 
.arily  reach  our  patrons  t^  mail  or  express  in  excellent  coniS- 


Books  in  our  catalc^e  marked  "  For  sale  by  sulscfiption 
only  "  may  be  secured  by  onlering  Iheni  through  any  of  car 
aulboriied  (ravelling  salesmen,  or  direct  from  the  Philadelphia 
oflice;  they  are  not  for  sate  by  boohsellen,  All  other  books 
in  our  catalogue  can  be  piocurcd  of  any  bookseller  U  the 
advertised  prices,  or  diiedly  from  us.  Ift  ianii/r  anJy  »ur mm 
futlicaeuiHs,  and  cannot  supply  second-hand  books  nor  Ibe 
pabhcations  of  other  houses. 


:e  the  latest  revised  edition  is 


In  ordering,  be  careful  to  stale  ihe  style  of  binding  desbol — 
Cioth,  Sheeji,  Half-Morocco,  or  Half-Russia. 

A  complete  descriptive  circular,  giving  table  of  contenis,  etc. 
of  any  book  sold  by  suliscription  only,  will  be  sent  free  on 
application.  A  general  catalogue,  cotUaining  jirices  and  lilies 
of  the  principal  medical  books  published  throughout  the 
world,  will  be  sent  on  receipt  of  t  two-cent  stamp. 


For  Sale  by  Subscription. 


AN  AMERICAN  TEXT-BOOK  OF  SURGERY.  Ediied  bj-  Wo- ■ 
L1ASI  W.  Keen,  M.  D.,  LL.D.,  ana  J.  Wiluam  Whitb,  M.  D.,  Ph.  D. 
Furmingone  handaome  royal  ■octavo  volume  of  1250  pages  (10x7  inches), 
wiLh  500  vcood-cula  in  text,  and  37  colored  and  hoiriutie  plates,  majiy  of 
tlieni  engraved  from  original  photographs  and  drawings  furnished  by  the 
authuis.     Prices:  Cloth,  (7,00  net;  Sheep  ot  Half-Morocco,  JS.OO  net. 


BECOHS  EDITIOH,  BBTISES  AHD  ENLASOED. 


Thew 


lithe 


eeply  fc!i,  e 

dally  by  leachcrs  of  surgery;  hence,  when  it  was  Sl^esled  lo  a  number  of 
these  thai  it  would  be  well  lo  unite  in  preparing  a  text-lxwk  of  this  description, 
great  unaniiaily  of  opinion  was  found  to  exist,  and  the  gendemen  below  Darned 
gl ad iy  consented  to  join  in  its  production.  While  there  is  no  distinctive  Amer- 
ican Surgery,  yel  America  has  contributed  very  largely  to  the  prepress  of  modem 
surgery,  and  among  the  foremost  ol  thoae  who  have  aided  in  developing  this  art 
and  science  will  be  found  llie  authors  of  the  present  volume,  AU  of  Ibem  are 
tencbera  of  surgery  in  leading  medical  schools  and  hospitals  iti  the  United  Stttlcs 
and  Canada. 

Especial  prominence  has  been  ^ven  to  Surgical  Bacteriology,  a  feature  which 
U  believed  <o  be  unique  in  a  surgical  lext-book  in  the  English  language.  Asep- 
sis and  Antisepsis  have  received  particular  atlenlion.  The  text  is  brought  well 
up  to  date  in  such  imporlanl  branches  at  cerebral,  tpinal.  intestinal,  and  pelvic 
surgery,  the  most  important  and  newest  (^rations  in  these  departmeuls  being 
described  and  illnstialcd. 

t  of  the  entire  book  has  been  submilted  to  all  the  authors  for  thcjr 
mutual  criticism  and  revision — an  idea  in  book-making  that  is  entirely  new  and 
iriginal.  The  book  as  a  whole,  therefore,  expresses  on  all  the  important  sur- 
gical topics  of  the  day  the  consensus  of  opinion  of  the  eminent  surgeons  who 
have  joined  in  iu  preparation. 

One  of  the  most  altraclive  features  of  the  book  is  its  illustrations.  Very 
many  of  them  ate  original  and  faiihfu!  reproductions  of  photographs  taken 
directly  from  patients  or  from  specimens,  and  the  modem  improvements  in  ihc 
»n  of  engraving  have  enabled  the  publisher  to  produce  illustrations  which  it " 
believed  are  superior  lo  those  in  any  siniiUt  work. 


FONTRIBtrrOBBl 


Ir.  Charlu  H.  Buniell.  Philadelphia. 


fV.  B.  SAUNDERS' 


For  Sale  by  Subscription. 


AN  AMERICAN  TEXT-BOOK  ON  THE  THEORY  AND 
PRACTICE  OP  MEDICINE.  By  American  Teachers.  Edited 
by  William  Pepper,  M.  D.,  LL.D.,  Provost  and  Professor  of  the  Theory 
and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the  Uniyersity  of 
Pennsylvania.  Complete  in  two  handsome  royal- octavo  volumes  of  about 
looo  pages  each,  with  illustrations  to  elucidate  the  text  wherever  necessary. 
Price  per  Volume ;  Cloth,  $5.00  net;  Sheep  or  Half- Morocco,  ^6.00  net. 


TOI«VHE  I.  CONTAINS: 


Hygiene. — Fevers  (Ei)hemeral,  Simple  Con- 
tinued, Typhus,  Typhoid,  Epidemic  Cerebro- 
spinal Meningitis,  and  Relapsing). — Scarla- 
tina, Measles,  Rothein,  Variula,  Varioloid, 
Viccinia, Varicella,  Mumps ,Whooping-cough, 
Anthrax,  Hydrophobia,  Trichimtsis,  Actino- 


mycosM,  Glanders,  and  Tetanus. — Tubercu- 
losis, Scrofula,  Syphilis,  Diphtheria,  Erysipe- 
las, Malaria,  Cholera,  and  Yellow  Fever. — 
Nervous,  Muscular,  and  Mental  Diseases  etc 


YOI«lJBlE  II.  CONTAINS: 


Urine  (Chemistry  and  Microscopy). — Kid- 
ney and  Lungs. — Air-passages  (Larynx  and 
Bronchi)  and  Fleuni. — Pharynx,  CEsophagus, 
Stomach  and  Intestines  (including  Intestinal 
Parasites),  Heart,  Aorta,  Arteries  and  Veins. 


— Peritoneum,  Liver, and  Pancreas. — Diathet- 
ic Diseases  (Rheumatism,  Rheumatoid  An> 
thritis,  Gi>ut,  Lithaemia,  and  Diabetes.) — 
Blood  and  Spleen. — Inflammation,  Embolism, 
Thrombosis,  Fever,  and  Bacteriology. 


The  articles  are  not  written  as  though  addressed  to  studenU  in  lectures,  but 
are  exhaustive  descriptions  of  diseases,  with  the  newest  facts  as  reeards  Causa- 
tion, Symptomatology,  Diagnosis,  Prognosis,  and  Treatment,  including  a  large 
number  of  approved  formuKt.  The  recent  advances  made  in  the  study 
of  the  bacterial  origin  of  various  diseases  are  fully  described,  as  well  as  the 
bearing  of  the  knowledge  so  gained  u^x)n  prevention  and  cure.  The  subjects 
of  Bacteriology  as  a  whole  and  of  Immunity  nre  fully  considered  in  a  separate 
section. 

Methods  of  diagnosis  are  given  the  most  minute  and  careful  attention,  thus 
enabling  the  reader  to  learn  the  very  latest  methods  of  investigation  without 
consulting  works  specially  devoted  to  the  subject. 

CONTRIBUTORS : 


Dr.  J.  S.  Billings,  Philadelphia. 
Francis  Delafield,  New  York. 
Reginald  H.  Fitz,  Boston. 

irtmes  W.  Holland,  Philadelphia, 
lenry  M.  Lyman,  Chicago. 
William  Osier,  Baltimore. 


Dr.  William  Pepper,  Philadelphia. 
W.  Oilman  Thompson,  New  York. 
W.  H.  Welch,  Baltimore. 

iames  T.  Whittaker,  Cincinnati, 
ames  C  Wilson,  Philadelphia, 
loratio  C.  Wood,  Philadelphia. 


**  We  reviewed  the  first  volume  of  this  work,  and  said :  '  It  is  undoubtedly  one  of  the  best 
text-books  on  the  practice  of  medicine  which  wc  possess.'  A  consideration  of  the  second 
and  last  volume  leads  us  to  modify  that  verdict  and  to  say  that  the  completed  work  is,  in  our 
opinion,  the  iikst  of  its  kind  it  has  ever  been  our  fortune  to  see.  It  is  complete,  thorough, 
accurate,  and  clear.  It  is  well  written,  well  arranged,  well  printed,  well  illustrated,  and  well 
bound.    It  is  a  model  of  what  the  modern  text-book  should  be." — New  York  Medical  yimrnai. 

"A  library  upon  modern  medical  art.  The  work  must  promote  the  wider  diffusion  of 
sound  knowledge." — American  Lancet. 

"  A  trusty  counsellor  for  the  practitioner  or  senior  stydent,  on  which  he  may  implicitly 
x^^."— Edinburgh  Medical  Journal. 


I 


CATALOGUE   OF  MEDICAL    WORKS. 

For  Sale  by  SubBcription. 

AN  AMERICAN  TBXT-BOOK  OF  THE  DISEASES  OF  CHIL- 
DREN.    By  American  TeacherB,     Ediied  by  Loi/is  Stark,  M.  D., 
ussisied  by  Thompson  S.  Westcott,  M.  D.     Id  one  handsome  royal-Svo 
volume  of  1190  pages,  profusely  illuslrated  wilh  woodculs,  haU-tonc  and 
colored  pi  ales.    NetPriceaj  OQlh,  $7,001  Sheep  ot  Half- Morocco,  i&.oo. 
The  plan  of  this  work  embraces  a  series  of  originiU  articles  written  by  some 
silly  well-kDown  pxdialrists,  representing  colleclively  the  teachings  of  the  most 
prumineni  medical  schools  and  colleges  of  America.     The  work  is  intended  In 
be  a  FKACi'iCAi.  book,  suitable  for  constant  and  handy  reference  by  the  practi- 
[iotier  and  the  advanced  sludenl. 

One  decided  innovation  is  the  large  number  of  authois,  nearly  every  article 
being  contributed  by  a  suecialisi  in  the  line  on  which  he  writes.  TTiis,  while 
entailing  considerable  labor  upon  the  editors,  has  resulted  In  the  publication  of 

E-ipecial  attention  has  been  given  10  the  lalett  accepted  teachings  upon  the 
etiology,  ^mptoms,  pathology,  diagnosis,  and  treatment  of  ihe  disorders  of  chil- 
dren, with  the  introduction  of  manyspecisl  fotmuhe  and  therapeutic  procedures. 

Special  chapters  embrace  at  unusual  length  the  Diseases  of  Ihe  Eye.  Ear, 
Nose  and  Throat,  and  the  Skin  ;  while  the  introductory  chai  ^  ■■     • 

important  subjects  ot  Diet,  Hygiene,  Exercise,  Bathing,  anc 
Food.  Tracheotomy,  Intubation,  CircumciHon,  and  such  i 
cedurcB  coming  within  the  province  of  the  medical  praclil 
considered. 

COKTBlBDTORHt 

Dr.  S.  S.  Adami.  WuhfnEiDn. 

■'TilbdHphia 


:over  fully  the 
the  Chemistry  of 
nor  surgical  pio- 
mer  are  careliU{y.,_ 


L 


hur.1.  Jr.. 


ArchiLBlJChuich,  LbiOEO 
Floyd  M.  Cnuidill,  ticw  York. 
Andrw  F.  CurtHr.  New  Yock. 
Rolnnd  G.  Cunln,  PUbdel^ia 
j.  M.  DiCau,  Phllulelpkbi. 
1,  N.  Dinlonh,  Cbkua- 
Edward  P.  Divi.,  Phi^ddphii. 
John  B.  Dhtct,  Phlliddabla. 
G.  E.  de  Schniniu.  Philitdtaphla. 

HID  DamloB.  New  Yorii. 
arid  Wariliinon  Enric,  ChicaiD. 
Wm,  A.  Edwardi.  Sin  Dlen.  Cii. 
P.  ForchlRimer,  ClndnMil. 

tHeniT  Fmltniahl,  New  VorV. 
ndon  &ner  Cm"   V'"  v„fI. 
tP.  Cmnr  Griffil 
.  A.  Hwdawiy. 


\.  Idlimcr,  Baltirnl 

Ufds,  HoboVco,  _  . 
Ii  Uuyd,  Philsdilphii 


tHt 
orgc  Rw  Lflckwoed,  New  Yorit. 
H»iy  M.  Lynun,  Chlcuo. 
Princij  1'.  rills,  BalllmDre. 
rharlH  K.  Mills,  Philadelphia, 
m  H.  Mu~r.  PhiUdclpliui. 
11  R.  NcfluB,  Phlladclphl*. 


ai  Oder,  ^I 


New  York. 


fc 


Frederick  A.  ^t<. 
WUlUm  Pepper, 
FRderlck  Petenc 
W,  T.  Plini.  Syr 

William  M.  Poit 

H.  Aleiandet  Randall,  PhltiK 
Edward  O,  ShakespeKi    "■  ' 
F.  C.  Slulluck,  Boiton. 
J,  L>wl>Sii>1lh,Hewyi>ik. 
Loui>Sl>rr.  Plifbiddphla. 
M    Allen  Suit,  New  Yait 
J   Madlun  I'aylsr,  Phllidelphi 
tharlei  W.  TawssefHl,  Boi"x 
Uin»  Trxm,  Philadelphia 


AlJanUc  CI 

ill,  PhllKdelphla. 

ShakapeuE,  Phikdclptila. 


fT.  B,  SAUNDERS' 


For  Sale  by  Subscription, 


AN  AMERICAN  TEXT-BOOK  OP  GYNECOLOGY,  MKDICAL 
AND  SURGICAL,  for  the  use  of  Students  and  Practitioners. 

Edited  by  J.  M.  Baldy,  M.  D.  Forming  a  handsome  royal-octavo  volume, 
with  360  illustrations  in  text  and  37  colored  and  half-tone  plates.  Prices : 
Cloth,  ^6.00  net;  Sheep  or  Half-Morocco,  I7.00  net. 

In  this  volume  all  anatomical  descriptions,  excepting  those  essential  to  a  clear 
understanding  of  the  text,  have  been  omitted,  the  illustrations  being  lai^ely  de- 
pended upon  to  elucidate  the  anatomy  of  the  parts.    This  work,  which    is 
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....  and  the  gynecologist  and  surgeon,  and  the  general  practitioner  who  has  any  desire 
to  practise  diseases  of  women,  will  find  it  of  practical  value.  In  the  matter  of  ilhistrations 
and  plates  the  book  surpasses  anything  we  have  seen." — Boston  Medical  and  Surgical 
yournal. 

"A  valuable  addition  to  the  literature  of  Gynecology.     The  writers  are  progressive, 
a^KP^cssive,  and  earnest  in  their  convictions."— A/r^/Vro/  Nrun,  Philadelphia. 

"  A  thoroughly  modem  text-book,  and  gives  reliable  and  well-tempered  advice  and  In- 
struction."— Edinburgh  Mfdical  Journal. 

"  The  harmony  of  its  conclasions  and  the  homogeneity  of  its  style  give  it  an  individuality 
which  suggests  a  single  rather  than  a  multiple  Authonhip."— Annals  0/  Surgery. 

'*  It  must  command  attention  and  respect  as  a  worthy  representation  of  our  advanced 
clinical  teaching."— i^M/ricait  journal  0/  Medical  Science*. 
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For  Sale  by  Subscription. 


AN  AMERICAN  TEXT-BOOK  OF  OBSTETRICS.     By  Am 

Teachers.  Richard  C.  Norris,  A.  M.,  M.  D.,  Eijilor:  Robert  L. 
Dickinson,  M.  D.,  Art  tijlor.  O.ntriitu  r.iRS  ^  Jame?  H.  EthcridBe, 
M.  D. ;  Chauneey  D.  Palmer,  M.  D. ;  Howard  A.  Kelly.  M.  D. ;  Charles 
Jewelt,  M.  D.;  Heniy  J.  Gairigucs.  M.  D. :  Burton  Cooke  Hirst,  M.D. ; 
Theopliilus  Parvin,  M.  D. ;  George  ,V  Heisoi,  M.  D.;  Edward  P.  Davis, 
M.D.i  CharlES  Watrington  Eailc,  M.  D.;  Robert  L,  Dickinson,  M.D,; 
Edward  Reynoldi,  M.  D. ;  Henry  Schwari,  M.  D. ;  and  James  C.  Cam- 
eron, M.  D.  In  one  very  handsome  imperial. octavo  volume,  with  nearly  900 
illustration-i,  including  full-page  plates,  and  uniform  with  '■  An  American 
Test-Book  of  Gynecology."  Prices:  aolh,  >7,oo  net;  Sheep  or  Half- 
Morocco,  t8.oo  net. 

Such  an  array  of  well-known  teachers  is  a  sufficient  guarantee  nf  (he  high 
character  of  the  work,  and  it  gives  the  assurance  that  this  work  will  have  the 
iaine  measure  ot  success  awarded  it  as  attended  the  recent  publication  of  its 
companion  volume,  "  Ao  American  Teit-Book  of  Gynecology." 

While  the  wrileis  have  each  been  aiisigned  special  themes  ^r  discns^on,  (lie 
eonclniion  of  the  subject-mailer  is,  nevenheless,  such  as  ensures  logical  connec- 
tion in  trcatmeni,  the  deductions  of  which  thoroughly  represent  the  latest 
advances  in  the  science  and  elucidate  Iki  btst  modem  mtlkods  ef  procedurr. 

The  iUustratiom  have  reccired  the  most  minute  attention ;  the  cuts  inieispetscd 
tbraoghout  the  text,  and  the  (ull-page  plates,  redect  the  highest  attainments  of 
the  artist  and  engraver,  and  appeal  at  orce  to  the  eye  as  well  as  to  the  mind  of   I 
the  <;iudent  and  practitioner. 
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AN  AMERICAN   TEXT-BOOK    OF    NURSING.      By   AuiericaaL^^ 
L  Teachers.     ^In  preparatioD.)  ^^^^| 


AN  AMERICAN  TEXT-BOOK  OF  APPLIED  THERAPEUTIC8.   ' 
By  American  Teachers.     Edited  by  J,  C.  W11.SON,  M.  D..  Professor  of 
the  Piaclice  of  Medicine  and  of  Olnical  Medicine  in  the  Jefferson  Medical 
College,  Philadelphia.     (Nearly  Ready.) 

AH  AMERICAN  TEXT-BOOK  OF  PHYSIOLOGY.    B7  AmericM 
Teachers.     Edited  by  Wit-LiAM  H.  HowELt,  Ph.  D..  M.  D.,  Piofewwt'" 
of  Physiology,  Johns  Hopkins  Univeraily,     (In  preparation  (or  early  pub- 
lication.) 

AN  AMERICAN   TEXT-BOOK    OF    NURSING. 


If.   B-   SAUNDERS- 

For  Sale  by  Subscription. 

A  NEW   PRONOUNCINQ  DICTIONARY  OF  MEDICINE,  i 

Phonetic  Pronunciation,  Accentuation,  Etymology,  etc.     By  John 

M.  Keating.  M.  D„  LL.D..  Fellow  of  Ihe  College  of  Fhysiciini  of  Phila- 
delphia; Vice  Prtsidcnl  of  the  AmericHJi  Piedifllric  Society;  Ei-Preaident 
of  the  ABSocialion  of  Life  Insurance  Medical  Directors;  Editor  ■■  Cydo- 
predia  of  the  Diseases  of  Children,"  etc ;  and  Henrv  Hamilton,  author 
of  "A  New  Transluioa  of  Virgtl'i  j^neid  into  English  Rbjme;"  co- 
rtuthor  of  "Saundets'  Medical  Leiicon,"  etc.;  with  the  Collaboration  of 
J.  Chalmfrs  DaCosta,  M.  D.,  and  Frf.dkrick  A.  Packard,  M.  D. 
With  an  Appendin  containing  important  Tables  of  Bacilli,  Micrococci, 
Leucom lines,  I'tomiTiies,  Drugs  and  Materials  used  in  Antiseptic  Sur- 
gery, Poisons  and  their  Antidotes,  Weigbts  and  Measures,  Thennametric 
Scales,  New  Official  and  Unofficial  Dnigs,  etc.  One  very  atlraclive  Tolnme 
of  over  Soo  pa^cs.  Second  Revised  Edition.  Prices  :  Cloth,  {5.00  net ; 
Sheep,  26.00  net ;  Half-Russia,  $6.50  net,  with  Detiison's  Patent  Ready- 
Reference  Index ;  without  patent  indei.  Cloth,  (4.OO  net ;  Sheep,  (5,00  n«. 
PROFESHIONAIi  OPIXIONS. 


PTt/iitcr  a/  PrImifUt  n<u 

ilK  and  lufficicmly  fuU  roc  ortJ 

Prv/utur  </  Thim^ 


Praclk. 


v^ 


Hbhkt  M.  Ltuah,  M.  D.. 
•Ml.  Kusk  Midk^l  CMtf.  Ou 
valuable  idjunci  lu  my  iiudy-ublc,  « 


C.  A.  LiHCBLIT.  M.  D  , 

I  Praclici  «/'  Midklnt,  Miiital  Dr/I,  Vat'  Un-HnUr: 
try  CBitmclKut  Slair  Maard^  HtallK,  Htm  HmtH,  (#». 
iMM  Iht  many  good  ftttura  sf  thti  l»ok  ■■  compand  vllh 

JoKH  Ckowik.  M.  b.,  LI.  D  . 
lit  and  Praclici »?  Utdkint  and  Climtal  M.dicinr; 
-•b-ntlf,  MrJiatl  Drfi,  Niagara  t/nivtriily,  Bt-ffalt.  N.  Y. 


AUTOBIOORAPHY  OF  SAMUEL  D.  GROSS.  M.  D..  Emertiui  Pro- 
fessor of  Surgery  in  the  JeFferson  Medical  College  of  Philadelphia,  with 
Rctniniscences  of  His  Times  and  Contemporaries.       Edited  by  Ills  *on», 
Samuel  W.  Gross,  M.  D.,  LL.D,,  lale  Professor  of  IVinciples  of  Surgciy 
■nd  of  Oinical  .Surgery  in  the  JefTerson  Medical  Collegs.  "'"I  A-  HAI.LEIt 
Gross,  A.  M.,  of  the  Hiiladelphia  Bar.     Preceded  by  a  Memoir  of  Dr. 
Gross,  by  the  late  Austin  Flint.  M.  D„  LL.D.     In  two  handsome  volumes. 
each  containing  over  400  pages,  demy  8vo,  extra  cloth,  gill  tops,  with  fine 
Frontispiece  engraved  on  steel.    Price,  (5.0a  net. 
This  autoUi^raphy,  which  was  continued  by  the  lale  emineni  surgeon  until 
within  three  months  of  his  death,  contains  u  full  and  aecuratp  history  of  bi« 
early  struggles,  Irials,  and  subscr|uent  succcisen.  told  in  a  singularly  jntereiliag 
and  charming  manner,  and  embraces  short  and  graphic  pen-[iortrBits  of  many 
of  the  most  distinguished  men — surgeons,  physicians,  divines,  lawyers,  slalc»- 
men,  acicniists,  etc, — with  whom  he  was  brought  io  contact  in  America  and  in 
Europe :  the  whole  forming  a  relro«pect  of  more  than  three-quarlen  of  a  centmy. 
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For  Sale  by  Subscription. 

SURGICAL  PATHOLOGY  AND  THERAPEUTICS.  By  J.  Col- 
lins Warren,  M.D,  LL.,D„  Professor  of  Surgery,  Harvard  Medical 
School,  ere.  One  handsonie  octnvo  volume  o[  Sjl  jiflges,  wilh  I  j6  illus- 
trations, 3J  of  wliich  are  chromo-lilhograiihs,  and  all  of  which  were  drawn 
from  original  ipecimeiu.   Prices:  Cloth,  ^.00  net ;  Half- Morocco,  {7,00  net. 

Covering  as  il  does  the  entire  field  of  Sii^cal  Paihology  and  Surgical  Thera- 
peutics by  aa  acknowledged  authoril^.  rbe  jiulilishcr  is  conlideiu  ihat  llie  work 
will  rank  as  a  standard  authority  on  the  subject  of  which  il  treats.  Particular 
attention  has  been  paid  lo  Bacteriolt^  and  Surgical  Bacteria  from  (he  stand- 
point of  recent  invesligations.  The  chromo-lithogiaphic  plates  in  their  fidelity  to 
nature  and  in  scienljfic  accuracy  are  incompaiable. 

PATHOLOGY  AND  SURGICAL  TREATMENT  OF  TUMORS. 

By  N.  Skhn,  M.  D.,  Ph.  D.,  I,L.  D.,  ftofcssor  of  Practice  of  Surgery  and 
of  Clinical  Surgery,  Rush  Medical  College  1  Professor  of  Surgery,  Chicago 
Polyclinic;  Attending  Surgeon  la  Presbyterian  tlospilal;  Su^eon-in-^hief, 
St.  Joseph's  HtKpilal,  Chici^,  One  volume  of  710  pages,  with  515 
engravings,  including  full-page  colored  plates.  Prices:  Cloth,  ^.00  net; 
Half-Morocco,  J7.00  net. 

This  work  epitomizes  the  results  of  many  year^  of  personal  oliservation  and 
lUcces.'irul  experience  of  its  author,  whose  professional  eminence  guaianlees  the 
authorilatiTe  character  of  the  subject-mailer.  The  illustrations  are  [wofusc  and 
unusually  fine,  including  more  than  100  origin nl  photographic  rcprodiictians  of 
the  microscopic  appearances  of  a  great  variety  uf  morbid  conditions. 

MEDICAL  DIAGNOSIS.  By  Dr.  Oswald  Vikhobot,  ProfeMor  of 
Medicine  at  the  University  of  Heidelbei^.  Translated,  wilh  addiliona, 
from  the  Second  Ealarged  German  Edition,  with  the  author's  pertnisuon, 
by  Francis  H.  Siuart.  A.  M.,  M.  D.  Third  and  Revised  Edition.  In 
one  handsome  royal-octavo  volume  of  700  pages,  17S  fine  wood-cuts  in 
lexl,  many  of  which  are  in  colors.  Prices :  Clolh,  (4.00  net ;  Sheep,  85.00 
net;  Half  Russia,  85.50  net. 

In  this  work,  as  in  no  other  hitherto  published,  are  given  full  and  accurate 
explanations  of  the  phenomena  oUerved  at  the  bedside.  It  is  distinctly  ■  clin- 
ical work  by  a  master  teacher,  characlerized  by  thoroughness,  fulness,  and  occn- 
racy.  Il  is  a  mine  of  iaformalion  upon  the  |)oints  that  are  so  oficn  passed  over 
without  explanation.  Especial  attention  has  been  given  to  the  germ-theory  ai 
a  factor  in  the  origin  of  disease. 

This  valuable  work  is  now  published  in  German,  English,  Ruasian,  and 
Italian.  The  iffiue  of  a  third  American  edition  within  two  years  indicala  the 
favor  with  which  it  has  been  received  by  the  profession. 
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For  Sale  by  Subscription. 


DISEASES  OF  THE  EYE.  A  Handbook  of  Ophthalmic  Practice. 
By  G.  E.  DE  ScHWEiNiTZ,  M.  D.,  Professor  of  Diseases  of  the  Eye,  Phila- 
delphia Polyclinic ;  Professor  of  Clinical  Ophthalmology,  Jefferson  Medical 
College,  Philadelphia,  etc.  A  handsome  royal-octavo  volume  of  nearly  700 
pages,  with  256  fine  illustrations,  many  of  which  are  original,  and  2  chromo- 
lithographic  plates.  Prices:  Cloth,  IL4..00  net;  Sheep,  j$5.oo  net;  Half- 
Russia,  ^5.50  net. 

SECOND  EDITION,  REVISED  AND  ENLAKOED. 

The  object  of  this  work  is  to  present  to  the  student  and  practitioner  who  is 
beginning  work  in  the  fields  of  ophthalmology  a  plain  description  of  the  optical 
defects  and  diseases  of  the  eye.  To  this  end  special  attention  has  been  paid 
to  the  clinical  side  of  the  question ;  and  the  method  of  examination,  the  symp- 
tomatology leading  to  a  diagnosis,  and  the  treatment  of  the  various  ocular  defects 
have  been  brought  into  special  prominence.  The  general  plan  of  the  book  is 
eminently  practical.  Attention  is  called  to  the  large  number  of  illustrations 
(nearly  one-third  of  which  are  new),  which  will  materially  facilitate  the  thorough 
understanding  of  the  subject. 

"At  once  comprehensive  and  thoroughly  up  to  date." — Hospital  Gazette  (London). 

PROFESNIONAl.  OPINIONS. 

"Contains  in  concise  and  reliable  form  the  accepted  views  of  Ophthalmic  Science." 

William  Thomson,  M.  D., 
Professor  of  Ophthalmology,  Jefferson  Medical  College,  Philadelphia,  Pa. 

"  A  very  reliable  guide  to  the  study  of  eye  diseases,  presenting  the  latest  facts  and  newest 

»<**^**"  Swan  M.  Burnbtt,  M.  D., 

Professor  of  Ophthalmology  and  Otology,  Medical  Department  Univ.  of  Georgetonm, 

IVashington,  D.  C. 

THE  PICTORIAL  ATLAS  OF  SKIN  DISEASES  AND  SYPHI- 
LITIC AFFECTIONS.  (American  Edition.)  Translation  from 
the  French.  Edited  by  J.  J.  Pringle,  M.  B.,  F.  R.  C.  P.,  Assistant  Phy- 
sician to,  and  Physician  to  the  department  for  Diseases  of  the  Skin  at,  the 
Middlesex  Hospital,  London.  Photo-lithochromcs  from  the  famous  models 
of  dermatological  and  syphilitic  cases  in  the  Museum  of  the  Saint-Louis 
Hospital,  Paris,  with  explanatory  wood-cuts  and  letter-press.  In  12  Parts, 
at  $3.00  per  Part.     Parts  i  to  3  now  ready. 

**  The  plates  are  beautifully  executed." — Jonathan  Hutchinson,  M.  D.  (London 
Hospital). 

*•  The  plates  in  this  Atlas  are  remark.nbly  accurate  and  artistic  reproductions  of  typical 
examples  of  skin  disease.  The  work  will  be  of  great  value  to  the  practitioner  and  student." 
— William  Andbkson,  M.  D.  (St.  Thomas  Hospital). 


ESSENTIALS    OF   ANATOMY  AND    MANUAL  OF    PRACTl- 
CAL  DISSECTION,  containing  "  Urns  on  Di»ecIion  "   By  Chari.bs 

B.  Nancrede,  M.  D,,  Professor  of  Surgery  and  Clinical  Surgery  in  tbe 
Univeraity  of  Michigan,  Ann  Arbor;  CoirespODding  Member  of  the  Royal 
Academy  of  Medicine,  Rome,  Italy;  late  Surgeon  JetTeTSon  Medical  Col- 
lege, etc.  Fourth  and  rcTised  edition.  Poet  8vo,  over  500  pages,  trilli 
tuuidiome  full-page  lilbt^^phic  plates  in  colors,  and  over  300  illustralioiu. 
Price :  Extra  Clotli  or  Oilcloth  for  the  dissect  ion -room,  gz.oo  net.  I 

Neither  pains  nor  expciue  has  lieen  spared  to  make  this  work  the  most  ex- 
b&uative  yet  concise  Student's  Manual  of  Anatomy  and  Dissection  ever  pub- 
lished, either  in  America  or  in  Eurc^e. 

The  colored  plates  are  designed  to  aid  the  student  in  dissecting  tbe  muiclei, 
arteries,  yeins,  and  nerves.  The  wood-cuts  bave  all  been  specially  drawn  and 
engraved,  and  an  Appendix  added  containing  6a  illuistialions  representing  tbe 
"  "ure  of  the  entire  human  ikelelon,  tbe  whole  being  based  oa  the  eleventh 
Ti  of  Gray's  Anatomy, 


Iheir  worf  Id  ill 


MrJkal  GatlU, 
and  Sur^at  Jour-naf. 


A  MANUAL  OF  PRACTICE  OF  MEDICINE.  By  A.  A,  Stevens, 
A.  M.,  M.  D.,  Instructor  of  Physical  Diagnosis  in  the  University  of  Penn- 
sylvnnii,  and  Demonstrator  of  Pathology  in  tbe  Wonina's  Medical  College 
of  Philadelphia.  Specially  intended  for  students  preparing  for  graduation 
and  bospital  examinations,  and  includes  the  following  sections;  General 
Diseases,  Diseases  of  the  Digestive  Organs,  Diseases  of  the  Resplratoiy 
System,  DLieases  of  the  Circalatory  System,  Diseases  of  the  Nervous  Sys- 
tem, Diseases  of  the  Blood,  Diseases  of  the  Kidneys,  and  Diseases  of  the 
Skin.  Each  section  is  prefaced  by  a  chapter  on  General  Symptomatology. 
Third  edition.  Post  Sro,  501  pages.  Numerous  illustrations  and  selected 
formuliE.     Price,  fi.jo. 

Coniributiotui  to  the  science  of  medicine  have  poured  in  so  rapdly  during  the 
last  quarter  of  a  century  that  it  is  well-nigh  impouible  for  the  student,  with  the 
limited  lime  at  his  disposal,  to  master  elaborate  treatises  or  to  cull  from  them 
that  knowledge  which  is  absolutely  essential.  From  an  extended  experience  in 
leaching,  tbe  autbor  bas  been  enabled,  by  classificatian,  to  group  allied  symp- 

Ilotns,  and  bv  the  judicious  elimination  of  theories  and  redundant  exptani  ' 
to  bring  within  a  comparatively  small  compass  a  complete  outline  of  the 
hce  of  medicine. 
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MANUAL   OP    MATERIA   MEDICA   AND   THERAPEUTICS. 

By  A.  A.  Stevens,  A.  M .»  M .  D.,  Instructor  of  Physical  Diagnosis  in  the 
University  of  Pennsylvania,  and  Demonstrator  of  Pathology  in  Uie  Woman's 
Medical  College  of  Philadelphia.     435  pages.     Price,  Qoth,  ^2.25. 

This  wholly  new  volume,  which  is  based  on  the  1890  edition  of  the  Pharma- 
r^^KWtf,  comprehends  the  following  sections:  Physiological  Aaion  of  Drugs; 
Drugs;  Remedial  Measures  other  than  Drugs;  Applied  Therapeutics  ;  Incom- 
patibility  in  Prescriptions;  Table  of  Doses;  Index  of  Drugs;  and  Index  of 
Diseases ;  the  treatment  being  elucidated  by  more  than  two  hundred  formuls. 

"  The  author  is  to  be  congratulated  upon  having  presented  the  medical  student  with  as 
accurate  a  manual  of  therapeutics  as  it  is  possible  to  prepare." —  Tfura^eutic  Ga»ette. 

*'  Far  superior  to  most  of  its  class ;  in  fact,  it  is  very  good.     Moreover,  the  book  is  reliable 
and  accurate." — New  York  Medical  Journal, 

"The  author  has  faithfully  presented  modem  therapeutics  in  a  comprehensive  work,  .  .  . 
and  it  will  be  found  a  reliable  gu'idt. "—l/nivtrttty  Medical  Magaziiu. 


NOTES  ON  THE  NEWER  REMEDIES:  their  Therapeutic  Ap- 
plications and  Modes  of  Administration.  By  David  Cerna,  M.  D., 
Ph.D.,  Demonstrator  of  and  Lecturer  on  Experimental  Therapeutics  in 
the  University  of  Pennsylvania.      Second  edition,  revised  and  enlarged. 

Post-octavo,  253  pages.     Price,  jPi.25. 

SECOND  EDITION,  BE-WBITTEN  AND  QBEATLY  ENLABQED. 

The  work  takes  up  in  alphabetical  order  all  the  newer  remedies,  giving  their 
physical  properties,  solubility,  therapeutic  applications,  administration,  and 
chemical  formula. 

It  thus  forms  a  very  valuable  addition  to  the  various  works  on  therapeutics 
now  in  existence. 

Chemists  are  so  multiplying  compounds,  that,  if  each  compound  is  to  be  thor- 
oughly studied,  investigations  must  be  carried  far  enough  to  determine  the  prac- 
tical importance  of  the  new  agents. 

"  Especially  valuable  because  of  its  completeness,  its  accuracy,  its  systematic  consider- 
ation of  the  properties  and  therapy  of  many  remedies  of  which  doctors  generally  know  but 
little,  expressed  in  a  brief  yet  terse  manner." — Chicago  Clinical  Review. 


TEMPERATURE  CHART.     Prepared  by  D.  T.  LAiNfe,  M.  D.      Size 
8x  13^  inches.     Price,  per  pad  of  25  charts,  50  cents. 

A  conveniently  arranged  chart  for  recording  Temperature,  with  columns  for 
daily  amounts  of  Urinary  and  Fecal  Excretions,  Food,  Remarks,  etc.  On  the 
back  of  each  chart  is  given  in  full  the  method  of  Brand  in  the  treatment  of 
Typhoid  Fever. 


SAUNDERS'  POCKET  MEDICAL  LEXICON;  or,  Dictionary  of 
Tenns  and  Worda  used  in  Medicins  and  Surgery,     By  John  M. 

Kkatini:,  M.  D.,  eililor  of  "  Cyclopiediit  of  Diseases  at  Cliililrea,"  i;Lc. ; 
author  of  ilie  "  New  Ptoiiouncing  DiclJonaiy  of  Medicine;  and  HENkr 
Hamilton,  author  or  "  A  New  Ttaiulatiou  of  Virgil's  /Eneid  into  Eng- 
lish Verse  ;"  co-author  of  a  "  New  Pronounting  Ditlionaiy  of  Medicine." 
A  new  and  revised  edition.  311110,  xBl  pages.  Prices:  Cloth,  75  cents; 
LcBlheiTuclis,  ft.oa. 

This  new  uid  cumprehensive  work  of  reference  is  the  oulconie  of  ■  demand 
fcr  »  more  modern  liandbook  of  its  class  than  those  at  present  on  ll 
which,  dating  at  they  do  fruin  1S55  )o  18JJ4,  are  of  but  trifling  use  to  the  sludesfc 
.  lif  [heir  nol  conlaining  the  hundreds  of  new  words  now  used  in  current  Utemfl 
tuie,  especially  those  relating  to  Electricity  und  Bacteriology. 
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SAUNDERS'  POCKET  MEDICAL   FORMULARY.     By  WtuJAM 

M.  Powell.  M.  D,,  Attending  Physician  to  ihe  Mercer  House  for  Invalid 
Women  at  Atlantic  City-  Containing  1750  Formula,  selected  from  several 
hundred  of  the  best  known  authorities.  Forming  a  handsome  and  con- 
venient pocket  companion  of  nearly  300  printed  pages,  with  blank  leaves 
for  Additions;  with  an  Appendix  coniaitiing  Posological  Table,  Formula 
and  Dnses  for  Hypodermatic  Medication,  Poisons  and  their  Antidotes, 
Diameters  of  the  Pemale  Pelvis  and  Fcela!  Head,  Obstetrical  Table,  Dirt 
List  for  Various  Disea>^es,  Materials  and  Drugs  u'^  in  Antiseptic  Surgery, 
Treatment  of  Asphyxia  from  Drowning  Surgical  Remembrancer,  Tables 
of  In  compatibles.  Eruptive  Fevers,  Weights  and  Measures,  etc.  Third 
edition,  revised  and  greatly  enlai^ed.  Handsomely  bound  in  morocco, 
with  side  index,  wallet,  and  flap.      Price,  ft. 7;  net. 

ncise,  clear,  and  correct  record  of  the  many  hundreds  of  fomotts  rormulK 

which  aie  found  scattered  through  the  works  of  the  innsl  eminent fihysiciant 

aiufturgeaHi  of  the  world.   The  work  is  helpful  to  the  student  and  practitioner 

'ike,  as  through  it  they  become  acquainted  with  numerous  formulte  which  are 

)L  found  in  teil-books,  but  have  been  collected  from  among  fie  rising  ginera- 

»  0/  lAc  fre/tinon,  college  prv/nsars.  and  hospital  physic iatu  and  surgeom. 
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DISEASES  OP  WOMEN.  By  Henry  J.  Garrigues,  A.M..  M.D^ 
Professor  of  Obstetrics  in  the  New  York  Post-Graduate  Medical  School 
and  Hospital;  Gynecologist  to  St.  Mark's  Hospital  and  to  the  Germmn 
Dispensary,  etc..  New  York  City.  In  one  very  handsome  octavo  volome 
of  about  700  pages,  illustrated  by  numerous  wood-cuts  and  colored  plates. 
Prices  :  Cloth,  ^4.00  net;  Sheep,  ^5.00  net. 

A  PRACTICAL  work  on  gynecology  for  the  use  of  students  and  prmctitionen, 
written  in  a  terse  and  concise  manner.  The  importance  of  a  thorough  know> 
ledge  of  the  anatomy  of  the  female  pelvic  organs  has  been  fully  recognized  by 
the  author,  and  considerable  space  has  been  devoted  to  the  subject.  The  chap- 
ters on  Operations  and  on  Treatment  are  thoroughly  modem,  and  are  based 
upon  the  large  hospital  and  private  practice  of  the  author.  The  text  is  eluci- 
dated by  a  large  number  of  illustrations  and  colored  plates,  many  of  them  being 
original,  and  forming  a  complete  atlas  for  studying  embryology  and  the  tuuUomy 
of  \h^  female  genitalia,  besides  exemplifying,  whenever  needed,  morbid  condi- 
tions, instruments,  apparatus,  and  operations. 

EXCERPT  OF  CONTEMTS. 

Development  of  the  FemAlc  Genitals. — Anatomy  of  the  Female  Pelvic  Ornns. — Phys- 
iology.— Puberty.— Menstruation  and  Ovulation. — Copulation.— Fccundation.-~The  Climac- 
teric.— Etiology  in  Genend. — Examinations  in  General. — Treatment  in  General — ^Abnormml 
Menstruation  and  Metrorrhaeia. — Ix:ucorrhea. — Diseases  of  the  Vulva. — Diseases  of  the 
Perineum.-<-Difteascs  uf  the  Vagina. — Diseases  of  the  Uterus. — Diseases  of  the  Fallopian 
Tubes. — Diseases  of  the  Ovaries. — Diseases  of  the  Pelvis.— Sterility. 

The  reception  accorded  to  this  work  has  been  most  flattering.  In  the  short 
period  which  has  elapsed  since  its  issue  it  has  been  adopted  and  reconamended 
as  a  text-book  by  more  than  60  of  the  Medical  Schools  and  Universities  of  the 
United  States  and  Canada. 

"  One  of  the  best  text-books  for  students  and  practitioners  which  has  been  published  in 
the  English  language;  it  is  condense* i,  clear,  and  comprehensive.  The  profound  learning 
and  great  clinical  experience  of  the  distinguished  author  find  expression  in  this  book  in  a 
most  attractive  and  instructive  form.  Young  practitioners,  to  whom  experienced  consultants 
may  not  be  available,  will  find  in  this  hook  invaluable  counsel  and  help." 

Thad.  a.  Rbamy,  M.  D.,  LL.D.« 

Prqfts*9r  0/  Clinical  Gynecology ^  Medical  College  of  Ohio:  Gynecologist  to  ike  Good 

Samaritan  and  Cincinnati  nos/iials. 


A  SYLLABUS  OF  GYNECOLOGY,  arranged  in  conformity  with 
**  An  American  Text-Book  of  Gynecology."  By  J.  W.  Long,  M.  D., 
Professor  of  Disezuics  of  Women  and  Children,  Medical  College  of  Vir- 
ginia, etc.     Price,  Cloth  (interleaved),  $1.00  net. 

Based  upon  the  teacliing  and  methods  laid  down  in  the  larger  work,  this  will 
not  only  l)e  useful  as  a  su[)plenicntary  volume,  but  to  those  who  do  not^  already 
possess  the  text-lx)ok  it  will  also  have  an  independent  value  as  an  aid  to  the 
practitioner  in  gynecological  work,  and  to  the  student  as  a  guide  in  the  lecture* 
room,  as  the  subject  is  presented  in  a  manner  at  once  systematic,  clear,  succinct, 
and  practical. 


CATALOGUE    OF  MEDICAL    WORKS. 

OUTLINES  OF  OBSTETRICS:  A  Syllabus  of  I^clurea  DeUv^^ 
eted  &t  Long  Island  College  Hospital.  Uy  Charles  Jewittt,  A.  Mv. 
M.  D.,  Professor  ot  Obsleirics  nnii  Pediatries  in  the  College,  and  ObMctrU  I 
cian  to  Ihe  Hospital,  Edited  hy  Harold  F.  Jewett,  M.  D.  Post  8ro»J 
264  pages.      Piice,  $3.00. 

This  book  treats  only  of  the  general  facts  and  principles  of  obstetrics  : 
are  stated  in  concise  lEims  and  in  a  systematic  and  Dalund  ocder  o[  sequence, 
theoretical  discussion  befog  as  far  as  possible  aroidcd;  the  sut^ect  is  thus 
presented  in  a  fono  most  eonly  grasped  and  remembered  by  the  Mudent. 
Special  attention  has  been  devoted  to  practical  questions  of  diagnosis  and 
trealmenl,  and  in  general  particular  prominence  is  given  lo  Qicts  which  Ihe  stu- 
dent most  needs  10  know.  The  condensed  form  of  statement  and  Ihe  orderly 
an'angement  of  topics  adapt  it  lo  ihe  wants  of  ihe  busy  practitioner  as  a  meaiu 
of  tefroihing  his  knowledge  of  the  sutqect  and  as  a  handy  manual  for  daily 
reference. 
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I   SYLLABUS    OF    OBSTETRICAL    LECTURES   in  the   Medio 

Depatlmcnt,  University  of  Pennsylvania.  By  Kicuakd  C.  Norris,  | 
A.  M.,  M.  D.,  UcmonslTator  of  Obstetrics  in  the  University  of  Fecm^l^  I 
vania.  Third  edition,  thoroughly  revised  and  enlarged.  Crown 
Price,  Cloth,  interleaved  for  notes,  $2.00  net 


"Th« 


both  10  Lbe  miaitbi  Kod  die  practldc 
'■-  ^Hi»  which  would  only  occur  " — 


Vscher  of  obMstrla.     The  tubiect-nMl 


leaf,  rofclblc,  ud 


T&r; 


iiEupEia  Jire  adminble, 

-  tesardtd  at  unimporEu 


I 


A  SYLLABUS  OP  LECTURES  ON  THE  PRACTICE  OF  SUR^ 
QERY,  arranged  in  conformity  with  "  An  American  Text-I 
of  Surgery."     By  N.  Senn.  M.D.,  Ph,  D„  Professor  of  Surgety  in  Rush 
Medical  College,  Chicago,  and  in  the  Chicngo  Polyclinic.     Price,  {i.oo. 

This,  the  lalesl  -waV  of  its  eminent  aulhor,  himself  one  of  the  conlribulors 
to  "  An  American  Text-Book  of  Surgery,"  will  prove  of  exceptional  value  to 
the  advanced  student  who  has  adopted  that  work  as  Ms  text-book,     ll  is  not 
•odXj  Ihe  syllabus  of  an  unrivalled  course  of  surgical  practice,  but  il  is 
epjtonic  of  or  sBpplemcnl  to  Ihe  larger  work. 

"  The  lUlher  hu  evidentiv  cnired  no  Daliuin  aallnEhri&yllshut  ihoioughly  en 
tails  of  fturiiol  anjitviny  aui  palbvloiur." 
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AN  OPERATION  BLANK,  with  Lists  of  Instruments,  etc.  re- 
quired in  Various  Operations.  Prepared  by  W.  W.  Keen,  M.  D., 
LL.D.y  Professor  of  Principles  of  Surgery  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.     Price  per  Pad,  containing  Blanks  for  fiAy  operations, 

50  cents  net. 

SECOND  EDITION.  REVISED  FOBM. 

A  convenient  blank,  suitable  for  all  operations,  giving  complete  instructions 
regarding  necessary  preparation  of  patient,  etc.,  with  a  full  list  of  dressings  and 
medicines  to  be  employed. 

On  the  back  of  each  blank  is  a  list  of  instruments  used — viz.  general  instru- 
ments, etc.,  required  for  all  operations ;  and  special  instruments  for  sui^gery  of 
the  brain  and  spine,  mouth  and  throat,  abdomen,  rectum,  male  and  female 
genito-urinary  organs,  the  bones,  etc. 

The  whole  forming  a  neat  pad,  arranged  for  hanging  on  the  wall  c^  a  sur- 
geon's office  or  in  the  hospital  oi)erating-room. 

"  Will  serve  a  useful  purpose  for  the  surgeon  in  reminding  him  of  the  details  of  prepa> 
ration  for  the  patient  and  the  room  as  well  as  for  the  instruments,  dressiogs,  and  antuiq>ilGS 

needed  " — New  York  Medical  Record 

**  Covers  about  all  that  can  be  needed  in  any  operation." — AffterKau  Lancet, 
**  The  plan  is  a  capiul  orm."— Boston  Medicai  and  Surgical  youmal. 

LABORATORY  EXERCISES  IN  BOTANY.  By  Edson  S.  Bastin, 
M.  A.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia  Col- 
lege of  Pharmacy.  Octavo  volume  of  536  pages,  87  full-page  plates.  Mce, 
Cloth,  $2.50. 

This  work  is  intended  for  the  beginner  and  the  advanced  student,  and  it  fully 
covers  the  structure  of  flowerinjj  plants,  roots,  ordinary  stems,  rhizomes,  tubers, 
bulbs,  leaves,  flowers,  fruits,  and  seeds.  Particular  attention  is  given  to  the  gross 
and  microscopical  structure  of  plants,  and  to  those  used  in  medicine.  Illustra- 
tions have  freely  been  used  to  elucidate  the  text,  and  a  complete  index  to  facil- 
itate reference  has  been  added. 

TEXT-BOOK  UPON  THE  PATHOGENIC  BACTERIA.  SpecuUly 
written  for  siudcnis  of  medicine.  By  Joseph  McFarland,  M.  D.,  Demon- 
strator of  Pathological  Histology,  and  Lecturer  on  Bacteriology,  in  the 
Medical  Department  of  the  University  of  Pennsylvania.  Price,  Cloth, 
$2.50  net. 

A  concise  account  of  the  technical  procedures  necessary  in  the  study  of  Bac* 
teriology.      Finely  illustrated. 

A  GUIDE  TO  THE  BACTERIOLOGICAL  LABORATORY.     By 

Lan(;don  Frothinc.ham,  M.  D.     Illustrated.     Price,  75  cents. 

The  technical  methods  involved  in  bacteria-culture,  methods  of  staining,  and 
micrcKscopical  study  are  fully  described  and  arranged  as  simply  and  concisely 
possible.     The  lxx)k  is  esixicially  intended  for  use  in  laboratory  work. 


CATALOGUE   OF  MEDICAL    H'ORKS. 

HOW  TO  EXAMINE  FOR  LIFE    INSURANCE.    By  John  H. 

Keating,  M,  D.,  Fellon'  of  the  College  of  Physicians  nnd  Surgeuns  of 
Philadelphia;  Vice-Presidenl  of  the  American  PedialHc  Society;  Ev- 
President  of  the  Association  of  Ufe  Insurance  Medical  Diieclon.  Royal 
Svo,  2 1 1  pages,  with  two  large  half-tone  illiislrations,  and  a  plate  prepared 
hy  Dr.  McClcllan  froni  special  diasections;  also,  iiumeruus  cuts  lo  elacidaie 
the  text.    Second  edition.     Price,  Cloth,  S2.00  net. 

pAKT  I.,  carefully  prepared  from  the  best  works  on  Physical  Diagnosis,  gives  a 
succinct  account  of  the  methods  used  in  making  eKaminations,  and  a 
description  of  the  normal  condition  and  of  the  earliest  evidences  of  disease. 

Fart  II.  contains  the  Instructions  of  twenly-foui  Life -Insurance  Companies  to 
their  medical  e: 


lie  eompMila.  Acy'hrm  the  liiai  iiuiniciinn  obuioH 
dbeilihe  riittl  haiul  of  cvEiy  phnldan  liucrsied  In  1) 
—  Tlu  MhUciiI  Ki^t.  PhilaikTphiii. 


URSING:    ITS    PRINCIPLES   AND    PRACTICE. 

.■\UAMS  HaMiTon,  Graduate  of  the  New  York  Training  School  ( 
Nurses  attached  lo  Bellevue  Hospital :  Siqwrintendeni  of  Nurses  and 
Principal  of  the  Training  School  for  Nuraes,  Johns  Hopkins  Hospital, 
Baltimore,  Md. :  late  Superintendent  of  Nut^s,  Illinois  Training  bcbool 
for  Nurses,  Chicago.  111.  In  one  very  banciiome  l«no  volume  of  ti' 
pages,  profusely  illustrated.     Price,  Cloth,  {2.00  net. 


Thiaorigino 
,  and  systematic.     It  is  wriUeii  in  a  clear,  accurate,  and  readable  style, 
alike  lo  the  student  and  the  lay  reader.     Such  a  work  has  long  been  a  desiden- 
lum  with  those  enlnisled  with  the  management  of  hospitals  and  the  instructiiy 
'  nurses  in  iruning-schools.     It  is  also  of  especial  value  to  ilie  graduated  n 
who  desires  lo  acquire  a  practical  working  knowledge  of  Uie  care  of  the  sick 
,d  (he  hygiene  of  Ihe  siclt-roun 

PRACTICAL   POINTS   IN   NURSINQ.      For   Nurses   in   PtivaM;] 
Practice.     Hy  Emilv  A,  M.  Stonev,   Graduate  of  the  Training-tcha 
fur  Nurses,  L:iwrence,  Ma»achusetis ;   .Superintendent  of  Tralning-ichpq 
for  Nupio,   Carney  Hospilal,  South   Boston,      tlmu.,  400  giages. 
Cloth,  ti. 75  net. 

A  vadt  mrciim  for  the  private  nutse,  and 
iog-ichools.      A  valuable   feature  is  the 

needed  sick-room  appliances. 
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THE  CARE   OF  THE   BABY.    By  J.  P.  Crozkr  Griffith,  M.  D., 

Clinical  Professor  of  Diseases  of  Children,  and  Instructor  in  Clinical 
Medicine.  Medical  Department  University  of  Pennsylvania;  Physician  to 
St.  Agnes',  l^lowaid,  St.  Clement's,  and  the  Children's  Hospitals,  Phila- 
delphia, etc.  392  pages,  with  67  illustrations  in  the  text,  and  5  plates. 
I2mo.     Price,  51.50. 

A  reliable  guide  not  only  for  mothers,  but  also  for  medical  students  and 
practitioners  whose  opportunities  for  observing  children  have  been  limited. 

THE  NURSE'S  DICTIONARY  of  Medical  Terms  and  Nursing 
Treatment,  containing  Detinilions  of  the  Principal  Medical  and  Nursing 
Terms,  Abbreviations,  and  Physiological  Names,  and  Descriptions  of  the 
Instruments,  Drugs,  Diseases,  Accidents,  Treatments,  Operations,  Foods, 
Appliances,  etc.  encountered  in  the  ward  or  in  the  sick-room.  Compiled 
for  the  use  of  nurses.  By  Honnor  Morten,  author  of  "  How  to  Become 
a  Nurse,"  "Sketches  of  Hospital  Life,"  etc.  i6mo,  140  pages.  Price, 
Cloth,  $1.00. 

This  little  volume  is  intended  for  use  merely  as  a  small  reference-l)ook  which 
can  be  consulted  at  the  bedside  or  in  the  ward.  It  gives  sufficient  explanation 
to  the  nurse  to  enable  her  to  comprehend  a  case  until  she  has  leisure  to  look  up 
larger  and  fuller  works  on  the  subject. 

DIET  LISTS  AND  SICK-ROOM  DIETARY.  Bv  Jerome  B. Thomas, 
M.  D.,  Visiting  Physician  to  the  Home  inr  Friendless  Women  and  Children 
anti  to  the  Newsboys'  Home;  Assistant  Visiting  Physician  to  the  Kings 
County  Hospital ;  Assistant  Hacterioloi^ist,  Brooklyn  Health  Department. 
Tiice.  Cloth,  Si. SO    (Send  for  specimen  List.) 

One  hundred  and  sixty  detachable  (perforated)  diet  H«ts  for  Albuminuria, 
Ansemia  and  Debility,  Constipation,  Diabetes,  Diarrhea,  Dyspepsia,  Fevers, 
Cout  or  Uric- .\t  id  Diathesis,  ()i)esity,  and  Tuberculosis.  Also  forty  detachable 
sheets  of  Sick -Room  Dietary,  containing  full  instructions  for  preparation  of 
easily-digested  foods  necessar}'  for  invalids.  Kach  list  is  nutnbered  only^  the 
tiisease  for  wliich  it  is  to  be  used  iji  no  case  being  mentioned,  an  index  key 
being  reservetl  ior  the  physician's  private  use. 

DIETS  FOR  INFANTS  AND  CHILDREN  IN  HEALTH  AND 
IN  DISEASE.  Hy  Loi'is  .Starr,  M.  D.,  Editor  of  "An  American 
Text-Hook  of  the  Diseases  of  Children."  230  blanks  (|X)ckct-book  size), 
]  trforatcd  and  neatly  bound  in  flexible  morocco.     Price,  $1.25  net. 

The  fir^t  series  of  blank'^  are  j prepared  for  the  first  seven  months  of  infant 
life;  each  blank  indicates  the  ingredients,  but  not  the  ^//<^/«////>j,  of  the  food, 
the  latter  flirections  being  left  for  the  physician.  After  the  seventh  month, 
modifications  l)eing  les*'  necessar)-,  the  diet  lists  are  printed  in  full.  Formultt 
*«^r  the  preparation  of  diluents  and  foods  are  appended. 


exhaustive.  Authoritative. 

SAUNDERS' 

SERIES  OF  MANUALS 

FOR 

Jents  and  Practitioners. 


;s  U  pleased  .to  announce   as   now  ready  his  NEW  AID 

MANUALS  for  Students  and  Practitioners.     As  pub- 

ANDARD  Skriks  OF  QUESTION  CoMPENDS,  and  through  intimate 

leading  members  of  the  medical  profession,  Mr.  Saunders  has 

to  study  progressively  the  essential  desiderata  in  practical  "  self- 

itudents  and  physicians. 

y  has  manifested  that,  while  the  published  "  Question  Compends  " 

ghest  appreciation  of  students,  whom  they  serve  in  reviewing  their 

(*paratoTy  to  examination,  there  is  special  need  of  thoroughly  reliable 

ics  on  the  leading  branches  of  Medicine  and  Surgery,  each  subject 

impactly  and  authoritatively  written,  and  exhaustive  in  detail,  without 

reduction  of  cases  and  foreign  subject-matter  which  so  largely  expand 

try  text-books. 

le  Saunders  Aid  Series  will  not  merely  be  condensations  from 
jcnt  literature,  but  will  be  ably  written  by  well-known  authors 
1  practitioners,   most  of   them   being  teachers   in  representative 
.nerican   Colleges.     This   neiv  series^  therefore,  will  form  an  admirable 
Collection  of  advanced  lectures,  which  will  be  invaluable  aids  to  students  in 
"eading  and  in  comprehending  the  contents  of  "  recommended  "  works. 

Each  Manual  will  further  be  distinguished  by  the  beauty  of  Uie  new  tyi>e ; 
by  the  quality  of  the  paper  and  printing ;  by  the  copious  use  of  illustrations ; 
by  the  attractive  binding  in  cloth ;  and  by  their  extremely  low  prices. 
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SAUNDERS'  NEW  AID  SERIES  OF  MANUALS. 


VOLUMES  PUBLISHED, 


\ 


PHYSIOLOGY.    By  Joseph  Howako  Ravmond.  A.  M.,  M.  D..  Profw 

□r   Physiology  and   Hygiene  and   Lectuier  on  Gynecology  ii 

bland  College  Hospitil,  elc.      Pike,  (1.Z5  nel. 
SURGERY,  Qeneral   and  Operative.     By   John   Chalmers  DaCosq£T 

M.  D„  Demonslralor  of  Suigery,  Jefferron  MeJical  College,  Philadelplus, 

cIC.     Double  number.      Price,  (2.50  nel. 
DOSB.BOOK  AND  MANUAL  OP  PRESCRIPTION-WRITING. 

By  E,  Q.  ThobntoN,   M.  U.,  Denlonslrawr  of  T li crape uIICj,  Jefferson 

Medical  College,  Philaitclphia.     Price,  tl.25  net 
MEDICAL  JURISPRUDENCE.    By  Henry  C.  Chapman,  M.  D..  Pra- 

fe^Mir  of  In^lilulM  of  Medicine  and  MEiIlcal  Jurisprudence  in  ihe  Jefler- 

son  Medical  College  of  Philadelphia,  elc.     Price,  (1.50  net. 
SURGICAL  ASEPSIS.     By  Cari.  Beck,  M.D,.  Surgeon  to  Si.   Mkric's 
I-!o:.pilnl  and  to  tlie  German  Polifclinilt ;   Instruclor  in  Surgery,  New  Voric 
Post-Graduate  Medical  School,  elc.     PHce,  *l.35  net. 
MANUAL  OF  ANATOMY.      By   Irvjng  S-  IIavnes,  M.Li.,  AdJBJKt  _ 

Professor  of  Anatomy  and  Demonstrator  of  Anatomy,  Medical  Dcp»rlnif~" 

of  the  New  York  Univeiiity,  etc.     (Double  number,)     Price,  fi.joiu" 
SYPHILIS    AND     THE    VENEREAL     DISEASES.      By   Jai 

Nevins   Hvde,  M.D..  Professor  of ' Skin  and   Venereal   Dineaats,  i. 

FlLANK  H.  MoNTtHiMEBY,  M.  D.,  Lecturer  on  Demialology  autl  Gcidi 

urinary  Diseases,  in  Rush  Medical  College,  Chicago.      (Double  n 

Price,  82.50  net. 
PRACTICE   OP   MEDICINE.      Ky  Gh^onge  Roe  LocKWoon,  H.l 

Professor   of   Practice   in  the  Woman's   Medical   College   of  ihe  Nd 

York  Infirmary,  etc.     (Double  number.)     Price,  52.50  net. 
OBSTETRICS.     By  W.  A.  Newman  DuRLANn,  M.  D„  AsM.  Den 

of  Obstetrics,  University  of  Pennsylvania;  Chief  of  Gynecological  Diaj 

sary,  Penniylvania  Hnspilal,      (Double  numbor.)      Price,  ^2, 50  net 

VOLUMES  m  PRBPABATION. 
MATERIA    MEDICA    AND    THERAPEUTICS.      By   Henry   i 

Gkikftn.  .\.  B.,M.  D.,  Assistant   Physician   to   the   Roosevcll  HispltBl, 

Oul-Paiient  Depanmeat.  New  York  City. 
NERVOUS  DISEASES.      By  Chaulrs  W.  Buhb,  M.  D.,  Clinical  fto- 

fcssor  of  Nervous  llisease,,  Medico-Chirurgical  College,  Philadelphia,  elc. 
NOSE  AND  THROAT.     By  D.  Braoen  Kvlf,  M.  D.,  Chief  laryngolo- 

gist  to  St.  Agnes'  Hospilal,  Philadelphia;  Instructor  in  Clinical  Microwroiijr 

and  Assistant  Demoiutrntor  of  Pathology  in  Jefferson  Medical  Collie. 
PATHOLOGY.     By  Awked  Stkngf.l,  M.  D.,  Insiruclot  in  Ginieal  Me-ii- 

oiue,  Medical  Department,  University  of  Penn'^ylvania. 
•.•  There  w/ill  Iw  publlahed  In  the  iBnie  leriM.  al  ihort  intervals,  carefullx-prf- 
pared  works  on  the  >ut>|eet(  of  Analamy,  ayascolocy,  Kyflene,  etc.,  by  prom- 


SAUNDERS'  QUESTION  COMPENDS. 

Arranged  in  Question  aad  Answer  Form. 

THE  LATEST,  CHEAPEST,  and  BEST  ILLUSTEATBD 
SEniES  OF  COMFENSS  EVEB  ISSUED. 

Nuiv  the  SUndai'd  Authorities  iii  Medical  Litenitare 


THE    REASON    WHY. 

They  are  Ihe  nilvanee  guard  of  '■  Siudcnl's  Helps  " — ihat  DO  HELP;  the/  are 
Ihe  leaders  in  iheir  special  line,  iw//  and  aulhoritalively  written  by  able  mnt, 
mio,  as  Itackeri  in  the  large  college!,  knmo  exailly  what  ii  vianted  by  a  Oudcnt 
preparing  far  his  examinations.  The  judgment  exercised  in  the  selection  of 
authors  is  fully  demonstrated  by  Iheir  professional  elevation.  Choien  from  Ihe 
Tanks  of  Demonstrators,  Quiz-masters,  and  Assistants,  must  of  them  have  tie- 
come  FrofesEorv  and  I..ecturers  in  their  respective  colleges. 

Each  booli  is  of  convenient  size  (5  K  7  inches),  containing  on  an  average  2J0 
pages,  profusely  illustrated,  and  elegantly  printed  in  clear,  readable  type,  c 
fine  pnper. 

The  enlirc  series,  numbering  twenlyifoar  subjects,  has  been  kept  ihoroughlr*! 
revised  and  enUi^ed  when  ncMssary,  many  of  them  being  in  their  fourth  ■ 
fifth  editions. 

TO  SUM    UP. 
Although  Ihi 


other  Quij 


I     ket. 
■  Ihe 

mm 


Manuals,  Aids,  ei 
Ihem  approach  the   "Blue   Series  of  Question  Compends;" 
laim  is  made  for  the  following  points  of  excellence; 

I.  Professional  distinction  and  reputation  of  authors. 
3.  Conciseness,  clearness,  and  soundness  of  treatment. 
3.  Site  of  type  and  quality  of  paper  and  binding. 

Anr  ot  UiBM  Compenils  will  b«  maUed  on  nevlpt  Of  pric«  (■« 


SAUNDERS'  QUESTiOX-COMPEND  SERIES. 


h.  $I.C 


>  per  copy. 1 


,  ESSENTIALS  OF  PHYSIOLOGY,     jd  «liiUin.     Illmtrsled.      Re 

nscJand  tDlaTBtd  by  ii.  A.  Hare,  M.  D      (Price,  fl.Oonel.) 
.  ESSENTIALS  OF  SURGERY,     sth  edition,  willi  an  A[^)coai)[  on 

AiilibC);lic  Siu^eiy.     90  illuilialJons.      By  EdwaxLi  MaXTIN,  M.  D. 
.  ESSENTIALS  OF  ANATOMY,    sth  cdinon.  « illi  an  Appendix.     tSo 

illii.tialjijiis.      Uy  Ch\ri.es  B,  Na.vcrKDB,  M.  D. 
.  ESSENTIALS  OF  MEDICAL  CHEMISTRY,  ORGANIC  AND 

INORGANIC.     4"h  edition,  reiiseil,  witli  on  Apjiendii.     liy  Law- 


E  Wul 


■,  M.  D. 


ESSENTIALS  OF  OBSTETRICS,  jd  edition,  revised  and  en 
larycd,     75  itlustiations.     Bj  VV.  EAsTtRLV  AsHTOti,  M.  I). 

.  ESSENTIALS  OP  PATHOLOGY  AND  MORBID  ANATOMY. 
6[li  thousand.     46  iJIuslralions.     By  C,  E.  .Mimand  Semvle,  M.  I». 

,  ESSENTIALS  OF  MATERIA  MEDICA,  THERAPEUTICS, 
AND  PRESCRIPTION-WRITING.     41I1  ediUon.     By  llEMtv 


Mui 


i,  M.  U. 


I,  9.  ESSENTIALS  OF  PRACTICE  OF  MEDICINE.     Br  Henry 

MoHKis,  M.  L).  An  Appendix  on  URmB  Examination.  Illusimetl. 
By  Lawr&ScK  WulfF,  M.  U.  jd  edition,  enlarged  by  some  300  Es- 
tenlial  rortnulffi,  selecfed  from  cmitienl  authorities,  by  Wm.  M.  Powell, 
M.  U.      (Double  number,  pdcc  Ji.oo.) 

[o.  ESSENTIALS  OF  GYNECOLOGY.  3d  edition,  revised.  With 
63  illuslnlioiis.     By  EuwiN  B,  Cragin.  M.  D. 

[I.  ESSENTIALS  OF  DISEASES  OF  THE  SKIN.  3d  edition,  re- 
vised and  enlarged.  71  kller-piess  cuts  and  15  half-tone  illusliUToiu. 
By  Hrnky  W.  Stkt.hagon,  M.  D.     (Price,  $1.00  net.) 

II.  ESSENTIALS  OF  MINOR  SURGERY,  BANDAGING.  AND 

VENEREAL  DISEASES,     zd  edition,  revised  and  eiikirged.     78 

illustrnfions.     Uy  Edward  Martin,  M.  D. 
[3.  ESSENTIALS  OF  LEGAL  MEDICINE,  TOXICOLOGY.  AND 

HYGIENE.     1.10  illu-itrations.     By  C.  E.  Armand  SEiiri.e,  M.  D. 
14.  ESSENTIALS  OF  DISEASES  OF  THE  EYE,  NOSE,  AND 

THROAT.     124   illustrations,     zd   edition,  revised.     By    Edwakd 

Jackson,  M.  U..  and  E.  Baldwin  Gi.f.ascn,  M.  D. 
:;,  ESSENTIALS  OF  DISEASES  OF  CHILDREN.    4th  Ihousaod. 

By  William  H.  I'uwell,  M.  D. 
e,  ESSENTIALS    OF    EXAMINATION    OF    URINE.      Colored 

"  VoGKL  StALB,  ■  and  ntimenms  illuslralionB.      By  Lawhehcb  WoLFr, 

M.  U.     ( l-ricc,  7S  cent!.) 
7.  ESSENTIALS  OF  DIAGNOSIS.     By  S.  SolIs  Cohrn.  M.  D.,  and 

A.A.  EsiiNliK.M.n.    55  illuslrations.iomc  ill  colors.    (I'rice,(l.5onel.) 
B.  ESSENTIALS  OF   PRACTICE   OF   PHARMACY.     By  L.   E. 

SaVRE,      2d  cditum,  ,r-n^,',l. 

io.  ESSENTIALS   OF   BACTERIOLOGY,     ;d  cdillon.     81    illustta- 

iKHii.     Ily  M    V,  llALl,  M.  I>. 
.1.  ESSENTIALS  OF  NERVOUS  DISEASES  AND  INSANITY. 

48  iUusi™iu.ns.      Z.I  cdilioi.,  levised.      By  Ji.hn  C  Shaw.  M.  D. 
1.  ESSENTIALS  OF  MEDICAL  PHYSICS.     155  illustialions.     ad 

edition,  trviicd.     Ilv  Frki.  }.  Bi(ik:kw*v,  M.  P.     (Price,  »i.oo  neL) 
3.  ESSENTIALS  OF  MEDICAL  ELECTRICITY.     65  illuatntioos. 

By  Daviu  U   SriWART,  M.  !>..  and  EiiWAftu  S.  I.awrance,  M.  D. 
.  ESSENTIALS  OF  DISEASES  OP  THE  BAR.     By  E.  B,  Glbju 

SON.  St.   II      SullIuil[:illotll, 


RECENT  PUBLICATIONS. 

AN    AMERICAN    TEXT-BOOK   OF   PHYSIOLOGY.     Eiiiled    1 
Wiu.iAM  H,   llowELi-.   Va.  D..  M.   D,,  Proft^or  of  Pliysi<il«gy  i 
Johns  Hopkins  UnivetiiLy.  Mil.     One  haniisome  oclavu  volume  i>I  105^ 
imgci,  fuily  illuslraled.     I'liees  :  Qolh,  J6.oa  ne(  1  Slieifi  (jr  Half-Mor 
S7.00  ncl. 

AN  AMERICAN  TEXT-BOOK  OF  APPLIED  THBRAPEUTICK 
For  tbe  Use  of  Practltianers  and   StudcDts.     Edited  by  Jaues  C 
WiLscN.  M.   D.,  Profcssoi  of  tUif  Practice  v!   Medicine  and  of  Clin 
Mcilieiiie  ill  ihe  Jefferson  Medical  Ci'llcce.     tliie  liaiidsome  oelave  voli 
of  tjZU  pageti.      lltu>tralE<l.      Pncei :    Cluili,  S;.cio   itel ;   Sliee)) 


Mor 


:  (S,o. 


A   TEXT-BOOK   OF    MATERIA    MEDICA,   THEKAPEUTII 
AND  PHARMACOLOGY.     By  GtokfiK  F,  Butlkh,  Ph.  G. 

rrofesagr  of  Materia  Mertica  and  of  Cliniml   Medicine  in  ll>e  College 
.Physicians   and   Suigcons,  ChicBEo,   elc.     8vo,   858   pages,      Illustiati 
Prices:  Holh,  j4.DO  net;  TSheepor  llaif-Muroccu,  fJ.OO  ncl. 
A  TEXT-BOOK  OF  HISTOLOGY.  DESCRIPTIVE  AND  PRAC- 
TICAL.    For  the  Uae  of  Students,     Bv  .\kTriin  Clarkson,  M,   U, 
C.   M.,  Edin.      Ijryc   8vo,  554  p.igcs,  with    22  engravings  in  thi 
174    iKLiutifully  colored   onginal    illuMisliuiis.      Price,  sUungly  biiund 
Ciolh,  S6-00  ncl. 

ESSENTIALS  OF  PHYSICAL  DIAGNOSIS  OF  THE  THOR. 
ByAKlhUR  M.  CuKwlK.  A.  M,.  M.  D.,  Denionslialor  of  Physical  Ui 
nosi«  in  the  Rush  Medical  College,  Chicago;  Attending  Physidan  [c 
Cenlral  Free  Di'jienraiy,  Dejarimenl  of  Rhinolugy,  LarynBolosy, 
Di^casei  of  Ihe  Chcsi.  loo  png«.  Illusirated,  Cloth,  flexible  coi 
Price.  ?1.25  ml- 

ARCHIVES  OF  CLINICAL  SKIAGRAPHY.    By  Svukkv  RowtJtl 

nl>-     A  series  of  cu!loly[<c  illuslralioiis.  with  dcsciipli 

ihe  applications  of  the  new  phutoKraphy  10  Medicine  a 

:c,  i-rr  Parl,tl.oo.      P.-.1IS  1- .wd  II.  now  rmdy. 

OBSTETRIC    ACCIDENTS.    EMERGENCIES.    AND    OPERA^ 

TIONS.      By  1..  Cl).  B'll'^liME.BF.  M.  D„  !ale  Bmeritua  Professoi 

cal  L'Qllegc.      jSi   paces,  hnndsouiely  ill| 


Pn 


L-.  »2.0< 


WATER  AND  WATER  SUPPLIES.     By  Joiis  C.  TilnhSH 

M.  B.,  U.  P.   H.     l2m<>,43S  pages,  illiislraled.     HamUomely  luiiind  { 
Cloth,  H'illi  gold  side  and  lack  slamps.     fhct,  tl.3S  nel. 


I 

I 

I 


XOir  REAI*y,   roLVJTE  FOR  1893. 

AMERICAN  YEAR-BOOK  OF  MEDICINE  and  SURGER 

Edited    by  GEORGE  M.  COULD,  A.  M.,  M.  D. 
Aaslated  by  Emiueut  American  SpeciaJiets  and  Teachers. 

NOTWITIISTASDINC  Ihe  HLpid  mullipticatian  of  medical  md  siiigical  woik$, 
slill  ihcse  iiublicatUms  taji  lo  nieei  fully  ihere(]uircmemsofihe"™?ro//A|'jinoi», 
inasmuch  as  he  feels  tlie  aeed  of  something  nion:  Ihan  mete  lexl-books  of  well. 
known  principles  of  medical  science.     Mr.  Sauiiden  has  long  been  ini)}tased    ; 
with  lliia  fact,  which  is  confitmed  by  Ihe  unanimily  o(  expression  frotn  the  pto- 
fession  Bl  large,  as  indicated  hy  advices  iroin  hi)  large  coi^  of  canvassers, 
1       This  deficiency  would  li*it  be  met  by  cutreiil  journalistic  lileinlure.  but  m 
practiliontrs  have  scant  access  lo  iliis  almost  unlimited  source  of  infutni^iiaRi    i 
and  the  busy  pracliser  has  bui  little  time  lo  search  out  in  perioJicaU  ihe  nunr 
interesting  cases  whose   study  would  doublless  be  of  inestimable  value  in  bis 
liractice.     Therefore,  a  work  which  places  tiefore  ihe  physician  in  cotivenient    ■ 
funn  uB  epilnmizaliBii  nf  this  littraliire  hy  ffrioii!  comf/tcnt  tn  pranaunct  mfm 

The  Value  of  a  Discovery  or  of  a  Method  of  Trestment 
cannot  but  command  his  highest  apprectalion.     It  if  this  critical  and  judicial 
function   that  will   1«  assumed  by  the  Editorial  staff  of  the  •■  American  \tai- 
Book  of  Medicine  and  Surgery," 

It  is  the  special  purpose  of  the  Editor,  whose  experience  ]ieculiarly  qiiaHfie* 
him  for  ihe  pre|>aralioii  of  Ihiii  work,  not  only  to  review  the  contribulioti»  to 
'   American  Joumnls,  but  nUo  the  methods  and  discoveries  re]<otied  in  the  leading 
I   medical  juumals  of  Euro^ie.  thus  enlarging  the  survey  and  making  the  work 
characicrisliciOly  international.    These  reviews  will  not  simply  be  a  seriisof 
undigested  abstracts  indisctiminalely  run  together,  nor  will  they  be  retroapeclive    ; 
of  "  news  "  eat  or  tiai  years  old.  Ixit  the  treatment  pre«nled  will  be  lynrktlit    ; 
and  dogmatir,  and  will  include  only  what  ia  new,     Mnreover,  through  expert    ' 
condcnmtion  by  cx)<ericnced  writers  these  diwu~.-.i"ns  w,ill  be 

CoiupriBed  in  a  Single  Volume  of  about  taoo  Pages. 
The  work  will  be  replete  with  original  and  selected  illustration*  skilfully 
reproduced,  for  the  most  pari  In  Mr.  Saunders'  own  studios  eslablinhed  for  the 
[lurpow.  thus  ensuring  accuracy  in  delineation,  affording  elhcient  aids  lo  a  right 
comprehension  of  the  lent,  and  adding  In  Ihe  attractiveness  of  the  vnlane. 
Prices'  Cloth,  »6,S0  net ;   Half  Morocco,  S;. 50  net. 

W,  B,  SAUNDERS,  Publisher. 

gas  Walnut  Street,  Philadelphia. 


JUST  ISSUED. 

PENROSE'S  DISEASES  OF  WOMEN. 

A  Text-Book  of  DltcsMS  of  Women.    By  Charles  B.  Penrosk.  M.  D.,  Ph.  D., 

Professor  of  Gynecology,  University  of  Pennsylvania :  Surgeon  to  the  Gynecean 
HospitHl.  Philadelphia.  Octavo  volume  of  529  pages,  handsomely  illustrated. 
Price,  #3.50  net. 

MALLORY  AND  WRIGHT'S  PATHOLOGICAL  TECHNIQUE. 

Pathological  Technique.  By  Frank  B.  Mallory,  A.M.,  M.D.,  Asst.  Professor 
of  Pathology.  Harvard  Medical  School;  and  James  H.  Wright,  A.  M.,  M. D.,  In- 
structor in  Pathology,  Harvard  Medical  School.  Octavo  volume  of  396  paiges, 
hiindsomely  illustrated.    Price, 

SENN'S  GENITO-URINARY  TUBERCULOSIS. 

Tut>erculo0i8  of  the  Oenlto-Urinary  Onpuis,  Male  and  Female.  By  Nicholas 
Sens.  .M.  D.,  Ph.  D.,  LL.D.,  lYofessor  of  the  Practice  of  Surgery  and  of  Clinical 
Surgery,  Rush  Medical  College,  Chicago.  Handsome  octavo  volume  of  820 
pages.    Illustrated.    Price, 

SUTTON  AND  GILES'  DISEASES  OF  WOMEN. 

Diseases  of  Women.  By  J.  Bland  Sutton,  F.  R.  C.  S.,  Asst.  Surgeon  to  Middle- 
sex Hospital,  and  Surgeon  to  Chelsea  Hospital,  London;  and  Arthur  E.  Giles, 
M.  D.,  B.  Sc.  lioud.,  F.  R.  C.  S.  Edin.,  Asst.  Surgeon  to  Chelsea  Hospital,  London. 
436  pages,  handsomely  illustrated.    Price,  f2.50  net. 


IN  PREPARATION. 

ANDERS'  PRACTICE  OF  MEDICINE. 

A  Text-Book  of  the  Practice  of  Medicine.    By  James  M.  Anders,  M.  D.,  Ph.  D., 

LL.D.,  Pr«)fess(>r  of  the  Practice  of  Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.    In  press. 

MACDONALD'S  SURGICAL  DIAGNOSIS  AND  TREATMENT. 

Sureical  Diagnosis  and  Treatment.  By  J.  W.  Macdonald.  M.  D..  Professor  of 
the  Practice  of  Surgery  and  of  Clinical  Surgery,  Minneapolis  College  of  Physi- 
cians and  Surgeons.    In  press. 

AN  AMERICAN  TEXT  BOOK  OF  GENITO-URINARY  AND  SKIN 
DISEASES. 

Edited  by  L.  Bolton  Ban(j.<«,  M.  D.,  Late  Professor  of  Genito-Urinary  and  Venereal 
Diseases,  New  York  P«>st-<iraduate  Medical  School  and  Hospital,  and  William 
A.  H  ardaway,  M.  I).,  Professor  of  Diseases  of  the  Skin,  Missouri  Medical  College. 

AN   AMERICAN   TEXT-BOOK   OF   DISEASES   OF  THE   EYE, 
EAR,  NOSE,   AND  THROAT. 

Edited  by  G.  E.  de  .Schwkinitz,  M.  D.,  Professor  of  Ophthalmology  in  the  Jeffer- 
son Medical  College,  and  B.  Alexander  Randall,  M.  D.,  Professor  of  Diseases 
of  the  Ear  in  the  tniversity  of  Pennsylvania. 

HIRST'S  OBSTETRICS. 

A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hiilst,  M.  D.,  Professor  of  Obstet- 
rics, University  of  Pennsylvania. 

MOORE'S  ORTHOPEDIC  SURGERY. 

A  Manual  of  Orthopedic  Surgery.  By  James  E.  Moore,  M.  D.,  Professor  of 
Orthopedics  an«l  Adjunct  Professor  of  Clinical  Surger>',  University  of  Minnesota, 
College  of  Medicine  and  Surgery. 

HEISLER'S  EMBRYOLOGY. 

A  Text-Book  of  Embryology.  By  John  C.  IIeisler,  M.  D..  Prosector  to  the  Pro- 
fessor «)f  Anatomy.  Me<lical  Department,  University  of  Pennsylvania. 


